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MESSAGE  FROM  THE  CHAIRMAN 


As  I complete  my  third  and  final  year  as 
chairman  of  the  Board  of  Trustees,  I want  to 
comment  on  the  changes  that  have  taken 
place  at  Rush  as  well  as  on  the  forces  affecting 
change  over  that  period. 

First  and  foremost,  the  Trustees  provided 
both  a platform  and  a launching  pad  for  the 
most  ambitious  initiatives  in  the  Medical 
Center’s  history.  They  put  the  final  touches 
to  and  approved  a forward-looking  plan  to 
make  the  Medical  Center,  and  Chicago,  a 
recognized  national  resource  in  patient  care, 
medical  education  and  research.  Central  to 
this  plan  was  the  establishment  of  centers  of 
excellence— The  Rush  Institutes— in  the  areas 
of  aging,  mental  health,  cancer,  heart  disease, 
neuroscience,  and  arthritis  and  orthopedics. 
All  of  these  are  now  operational,  if  not  all 
formally  dedicated,  and  a seventh,  which  is 
discussed  in  President  Henikoff’s  message,  is 
in  formation.  The  institutes  not  only  respond 
to  national  health  priorities,  they  take  into 
account  the  trend  to  outpatient  care  and 
match  them  to  areas  of  particular  strength 
ush. 

The  Rush  System  for  Health,  which 
envisioned  close  affiliations  with  some 
nine  or  10  hospitals  by  the  year  2,000,  in 
recent  years  has  added  four  institutions  as 
core  components  for  a total  of  six.  Here  we 
are  a litde  ahead  of  schedule. 

A $310  million  capital  campaign  was 
approved  to  invest  in  people,  programs  and 
support  facilities.  Of  this  total,  $150  million 
was  to  come  in  private  philanthropy  from 
individuals,  families,  corporations  and 
foundations.  Trustee  Edgar  Jannotta, 
chairman  of  the  Campaign  for  Rush,  reports 
that  at  slightly  past  the  halfway  mark  in 
time  we  already  have  raised  $127  million  in 
gifts  and  pledges.  This  is  a remarkable 
expression  of  community  approval  of  our 
vision  and  confidence  in  our  capabilities. 
Included  in  this  figure  is  endowment  for 
11  new  named  professorships  in  Rush 
University.  Parenthetically,  a full-dress  review 
of  our  academic  program  was  conducted 


by  the  Rush  University  Board  of  Overseers 
which  gave  it  high  marks. 

All  of  the  foregoing  represent  real 
accomplishments  that  will  enable  us  to 
strengthen  the  Medical  Center  and  the  Rush 
System  for  Health.  In  a few  areas,  progress 
has  been  either  delayed  or  not  as  definitive 
as  we  would  like.  We  have  only  recently 
introduced  an  operational  model  of  patient- 
centered  care,  but  plan  to  have  it  institution- 
wide in  about  two  years.  We  took  a hard  look 
at  what  it  will  take  to  keep  Rush  a competitive 
leader  in  the  marketplace,  and  concluded 
some  staff  cutbacks  were  necessary.  Energy 
devoted  to  implementing  these  new  priorities 
inevitably  was  diverted  from  other  projects 
and  now  must  be  reinvested.  With  the  current 
and  planned  changes  in  health  care,  we  are 
satisfied  that  our  course  is  true  and  the 
Medical  Center’s  achievements  will  remain 
at  the  leadership  level  the  community  has 
come  to  expect. 

As  we  examine  the  forces  that  are 
shaping  the  nation’s  health  care  delivery 
system  and  impelling  reform  — many  people 
without  adequate  coverage  or  care,  rising 
costs,  more  people  exercising  choice  in 
obtaining  health  care,  geographic  distribution 
of  health  resources  and  concerns  about 
quality,  to  name  but  a few  — it  is  reassuring  to 
note  that  here  at  Rush  there  are  still  other 
forces  at  work.  Among  these  are  dedicated 
health  professionals  of  exceptional  ability  and 
a community  that  shares  in  and  supports 
their  vision  and  values.  Together  they  have 
made  Rush-Presbyterian-St.  Luke’s  what  it  is 
today,  and  we  are  all  in  their  debt. 

On  a personal  note,  serving  as  chairman 
of  Rush-Presbyterian-St.  Luke’s  for  these  past 
three  years  has  been  an  honor  I will  long 
remember.  I also  want  to  express  my  gratitude 
to  the  Rush  family— volunteers,  educators 
and  health  professionals  alike— for  the  help 
and  marvelous  support  I received.  You  have 
my  thanks  as  well  as  my  best  wishes  as  you 
continue  to  carry  out  the  important  mission 
of  this  outstanding  institution. 


Richard  M.  Morrow 
Chairman 

November  10, 1993 
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MESSAGE  FROM  THE  PRESIDENT 


The  economy  and  health  care  reform  took 
center  stage  in  the  past  year  as  the  nation 
began  to  prioritize  its  major  concerns  and 
wresded  with  ways  to  address  them.  While  it 
is  understandable  why  these  issues  have 
been  debated  separately,  it  is  equally  clear 
that  each  has  a substantial  impact  upon  the 
other— health  costs  now  represent  13.6 
percent  of  the  Gross  Domestic  Product— and 
solutions  to  either  must  be  weighed  in  terms 
of  their  effect  on  the  entire  system.  A third 
issue,  that  of  quality  of  life  as  determined  by 
quality  care,  must  leaven  these  discussions 
if  we  are  truly  to  advance  the  health  of 
our  society. 

The  Rush  System  for  Health,  devised  in 
a different  era  and  modified  over  the  years, 
offers  an  instructive  example.  We  found  early 
on  that  it  was  easier  to  assemble  systems 
than  to  make  them  work.  Relationships  with 
other  hospitals  were  established  but 
sometimes  languished  in  the  absence  of  a 
system  dynamic  that  could  not  only  foster 
but  assure  closer  cooperation  and  enhance 
quality.  That  is  no  longer  the  case. 

Today  the  Rush  System  presents  a 
cohesive  group  of  participating  core 
component  hospitals,  each  retaining 
autonomy  but  assuring  their  futures  through 
reciprocating  relationships.  As  the  Rush 
Institutes  develop  their  respective  agendas, 
more  and  more  have  professionals,  practices, 
programs  and  departments  at  affiliated 
hospitals  become  participants,  thereby 
extending  to  more  patients  that  quality  care 
a true  system  exists  to  provide  and  preserve. 

National  priorities  and  our  own 
philosophy  concur  on  the  need  for  more 
primary  care  and  preventive  medicine  to 
keep  people  healthy  and  costs  down.  To  this 
end,  the  Trustees  recently  approved  the 
establishment  of  a seventh  institute— the 
Rush  Institute  for  Primary  Care  — and  we  are 
delighted  that  Dr.  Whitney  Addington,  one 
of  Chicago’s  most  effective  advocates  of 
community-based  care,  has  agreed  to  serve 
as  director.  Dr.  Addington  is  currently 
president  of  the  Chicago  Board  of  Health. 
The  new  Institute  will  be  based,  appropriately 
enough,  throughout  the  Rush  System. 

Two  hospitals,  Oak  Park  Hospital  in 
Oak  Park,  and  Westlake  Community  Hospital 
in  Melrose  Park,  were  welcomed  to  the  Rush 
System  through  a joint  venture  agreement. 


They  add  over  600  beds,  strategic  location, 
and  a commitment  to  quality  care  in  their 
respective  service  areas.  Our  commitment  is 
to  enhance  their  efforts  through  a variety  of 
initiatives. 

In  a major  reconfiguration  within  the 
Rush  System,  we  merged  our  managed  care 
programs  with  those  of  the  Prudential 
Insurance  Company  of  America.  The  joint 
venture,  which  is  owned  equally  by  both 
partners,  is  called  Rush  Prudential  Health 
Plans  and  serves  more  than  1,200  employers 
and  365,000  members.  Again,  we  were 
guided  by  principles  of  quality,  accessibility 
and  affordability  and,  through  this 
arrangement,  expect  to  be  a key  player  in 
any  managed  care  response  to  the  present 
effort  at  health  reform. 

At  Rush-Presbyterian-St.  Luke’s  Medical 
Center,  the  hub  of  the  Rush  System,  we 
reflect  on  a year  of  solid  accomplishment. 
Most  patient  care  statistics  were  stable  except 
for  outpatient  visits  and  outpatient  surgeries, 
both  of  which  saw  substantial  increases  and 
thereby  reinforced  long-term  trends.  Hospital 
admissions  were  at  an  all-time  high. 

Rush  University  again  had  an  enrollment 
increase  and  is  now  preparing  1,334  students 
for  careers  in  the  health  professions.  Five 
new  endowed  professorships  were 
established,  two  of  them  honoring  members 
of  the  medical  staff  and  faculty.  Research 
awards  also  hit  a record  $28.7  million,  no 
mean  achievement  in  a time  of  constricting 
budgets  for  research. 

In  sum,  we  believe  Rush— as  an 
academic  health  center  and  as  the  heart  of  a 
system  with  enormous  potential  to  provide 
our  community  with  quality  care— is  a step 
ahead  of  the  times. 

We  are  now  engaged  in  an  Operations 
Improvement  Project  to  cut  costs  while 
advancing  quality  and  we  have  begun  to 
introduce  a new  form  of  patient-centered 
care  which,  perhaps  immodestly,  we  have 
given  the  name  RushCare.  Undergirding  all 
these  efforts  are  the  Trustees,  Woman’s 
Board  members,  volunteers,  and,  above 
all,  professional  staff,  faculty  and  other 
employees.  I am  pleased  to  thank  them  for 
their  dedication  and  commitment,  on  behalf 
of  our  patients,  our  students,  and  our 
community., 


Leo  M.  Henikoff,  M.D. 

President  and  Chief  Executive  Officer 

November  10, 1993 
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PATIENT  CARE 


The  trend  toward  ambulatory  care  that 
has  been  developing  over  the  past  decade 
was  underscored  in  a dramatic  increase  in 
outpatient  visits  to  the  Medical  Center,  while 
other  indices  of  patient  care  remained 
relatively  stable.  The  past  year’s  statistics 
serve  as  a reminder  that  the  business  of  Rush 
is  better  captured  in  the  broader  language 
of  patient  care  than  in  traditional  measures 
of  hospital  activity. 

But  for  the  record,  admissions  to 
Presbyterian-St.  Luke’s  Hospital,  the  main 
referral  hospital  of  the  Rush  System  for 
Health,  went  from  27,256  to  27,397.  Average 
length  of  stay  in  Presbyterian-St.  Luke’s 
remained  steady  at  7 4 days,  compared  to 
7.5  days  a year  ago.  Overall  patient  days, 
including  general  care  nursery,  totaled  208,187 
compared  to  210,212  the  previous  year. 
Emergency  room  visits  numbered  37,097, 
compared  to  37,220  the  year  before. 

Outpatient  visits  jumped  more  than 
25  percent,  from  185,484  to  233,380,  and 
laboratory  examinations  and  procedures 
j^ureased  from  2,740,000  to  2,955,030. 
^^P'geries  went  from  19,892  to  20,413, 
nearly  half  of  them  — 47.3  percent— on  an 
outpatient  basis. 

The  Johnston  R.  Bowman  Health  Center 
for  the  Elderly  admitted  2,098,  slightly  higher 
than  the  1,991  reported  last  year,  and  patient 
days  also  increased,  from  38,833  to  39,785. 
Average  length  of  stay  dropped  from  19.5  to 
19.0  days,  with  the  average  for  acute  care 
being  14.5  days;  psychiatry,  27.2  days; 
rehabilitation,  19.6  days;  and  skilled  nursing, 
17.4  days. 

In  the  current  year,  the  Bowman  Center 
opened  a 22-bed  sub-acute  unit  for  patients 
55  and  older.  The  unit  is  intended  to  reduce 
the  length  of  stay  on  medical  units  at 
Presbyterian-St.  Luke’s  Hospital. 

Steps  are  being  taken  to  establish  the 
Rush  Institute  for  Primary  Care,  which  will 
be  directed  by  Whitney  Addington,  M.D., 
president  of  the  Chicago  Board  of  Health. 

Plans  are  also  under  way  for  the  formal 
opening  in  December  of  the  Rush  Arthritis 
and  Orthopedic  Institute,  which  has  new 
offices  on  the  10th  floor  of  Professional 
Building  III. 

Four  hundred  patients  have  been  seen 
1,500  visits  to  the  Woman’s  Board 
Depression  Treatment  & Research  Center, 
the  cornerstone  of  the  Rush  Institute 
for  Mental  Well-Being.  A dozen  studies 


Homeward  bound  Marilyn  Hills,  who  underwent  a rare  transplant  procedure  involving  four  major  organs 


are  under  way,  testing  newly  developed 
medications  for  depression,  panic  disorder, 
social  phobia  and  schizophrenia.  One 
hundred  patients  have  been  referred  from 
the  Treatment  & Research  Center  to  the 
Medical  Center  for  either  inpatient  or 
outpatient  care. 

The  Rush  Institute  for  Mental  Well-Being, 
together  with  the  department  of  obstetrics 
and  gynecology,  has  established  a program 
for  new  mothers  who  suffer  from  major 
depression  or  other  mental  health  problems. 
The  Postpartum  Well-Being  Program  offers 
inpatient  and  outpatient  treatment  to  help 
women  to  effectively  relate  to  their  infants, 
build  self-esteem,  cope  with  stress  and 


enhance  bonding  and  mothering  skills. 

The  Rush  Heart  Institute  had  1,892 
inpatient  admissions  in  the  fiscal  year.  A total 
of  2,337  invasive  cardiac  procedures  were 
performed,  including  diagnostic  catheter- 
izations, angioplasties,  electrophysiology 
procedures  and  pacemaker  implants.  There 
were  582  open  heart  surgeries,  3,080  stress 
tests  and  4,054  echocardiography  patients 

In  the  past  year,  the  Rush  Cancer 
Institute  established  three  new  centers— the 
Leukemia  Center,  the  Chest  Tumor  Center 
and  the  Wellness  Resource  Center— bringing 
its  total  number  of  programs  and  services 
to  15.  To  provide  the  best  possible  care  for 
persons  with  cancer  and  those  at  risk  for 


developing  it,  the  Institute  places  emphasis 
on  the  rapid  translation  of  research  to 
patient  care,  as  well  as  comprehensive 
multidisciplinary  treatment,  education, 
prevention  and  detection. 

Last  February,  the  Epilepsy  Center  of 
the  Rush  Neuroscience  Institute  sponsored 
the  first  Landau-Kleffner  syndrome 
international  meeting,  where  experts  from 
around  the  world  discussed  the  diagnosis 
and  treatment  of  this  rare  illness,  which 
usually  strikes  preschool  age  children  and 
affects  their  ability  to  speak.  A surgical 
procedure  developed  by  Rush  neurologist 
Frank  Morrell,  M.D.,  and  performed  by 
Rush  neurosurgeon  Walter  Whisler,  M.D., 
Ph  D.,  effectively  “disconnects"  the  brain 
tissue  fibers  that  cause  the  seizures.  Attending 
the  meeting  were  three  young  patients  who 
no  longer  suffer  seizures  and  have  recovered 
the  ability  to  speak  since  they  had  the 
surgery  at  Rush. 

The  Rush  Alzheimer’s  Disease  Center, 
a joint  program  of  the  Neuroscience  Institute 
and  the  Rush  Institute  on  Aging,  continues 
to  serve  one  of  the  largest  clinical  populations 
of  Alzheimer’s  patients  in  the  country.  In  the 
year  ending  June  30,  the  center  saw  387  new 
clients  and  scheduled  386  return  visits.  The 
Alzheimer’s  Family  Care  Center  served 
79  clients. 

RushCare,  the  Medical  Center’s  new 
patient-centered  care  model,  is  being  phased 
in,  with  full  implementation  expected  within 
two  years.  Patient-centered  means  organizing 
all  activities  on  the  unit  around  the  needs  of 
the  patient  rather  than  around  the  skills  and 
schedules  of  the  staff.  Services  are  being 
decentralized  and  new  positions  have  been 
established,  including  patient  service 
associates  and  unit  service  managers  who 
help  promote  guest  relations.  In  mid-August, 
the  first  72-bed  patient-centered  care  unit 
was  designated  in  the  Atrium  building, 
combining  7 South  and  7 North. 

A new  short-stay  surgical  unit,  designed 
for  patients  undergoing  surgeries  and  other 
procedures  that  involve  hospital  stays  of  five 
days  or  less,  opened  September  1.  Nursing 
care  on  the  unit  emphasizes  education, 
preparing  patients  for  their  return  home. 

The  Rush  Surgicenter  opened  March  1 
with  four  operating  rooms  in  the  Professional 
Building.  Surgical  procedures  include 
arthroscopies,  cataract  removals,  hernia 
repairs  and  breast  biopsies.  Patients  are 
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Rush  Surgicenter  opened  in  March. 
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Teaching  rounds 


Patient  follow  - up  at  the  Rush  Alzheimer's  Disease  Center 


admitted  for  surgery  and  released  the  same 
day  to  recover  comfortably  at  home. 

Rush  surgeons  performed  a rare 
transplant  procedure  involving  four  major 
organs— liver,  pancreas,  stomach  and  small 
bowel.  Only  about  a dozen  such  procedures 
have  been  performed  worldwide.  The 
58-year-old  patient  recovered  quickly  and 
was  released  from  the  hospital  less  than 
12  weeks  after  surgery. 

In  the  past  fiscal  year,  the  transplant 
program  completed  83  liver  transplants,  53 
cadaveric  kidney  transplants,  34  living  related 
kidney  transplants,  62  cornea  transplants 
and  two  heart  transplants— one  adult  and 
one  pediatric. 


During  that  same  time,  there  were  61 
bone  marrow  transplants,  four  bone  marrow 
harvests  and  four  additional  peripheral  blood 
stem  cell  harvests.  The  Thomas  Hazen 
Thome  Bone  Marrow  Transplant  Center  has 
received  approval  to  participate  in  a national 
marrow  donor  registry  for  unrelated 
transplant  recipients  at  other  institutions. 
Twelve  bone  marrow  harvests  have  been 
done  to  date. 

William  Panje,  M.D.,  director  of 
head  and  neck  surgery,  has  pioneered  an 
endoscopic  laser  technique  to  remove  a large 
tumor  at  the  base  of  the  skull.  There  is  no 
facial  scarring,  nerve  or  muscle  damage  and 
hospital  stays  are  shorter. 

As  of  June  30,  more  than  175  babies 
had  been  bom  through  the  in  vitro 
fertilization  program.  The  greatest  success 
has  been  reported  with  a relatively  new 
technique  called  tubal  embryo  transfer,  in 
which  mature  eggs  are  retrieved  from  a 
woman’s  ovary,  fertilized  with  her  husband’s 
sperm,  and  then  placed  into  the  fallopian 
tube,  rather  than  the  womb.  At  Rush,  this 
technique  has  resulted  in  a 30  to  40  percent 
chance  of  pregnancy  per  cycle,  double  the 
national  average. 

Admissions  to  the  Center  for 
Rehabilitation  increased  30  percent  during 
the  fiscal  year.  The  66-bed  unit  provides 
rehabilitative  care  and  therapy  for  adults 
requiring  hospitalization. 

The  number  of  calls  to  the  Poison 
Control  Center,  which  marked  its  40th  year 
of  service  in  1993,  rose  again  this  year,  from 
48,000  to  53,146.  Sixty-seven  percent  were 
emergency  calls  to  the  center,  designated  by 
the  state  as  the  regional  poison  control  center 
for  Chicago  and  northeastern  Illinois. 

Two  centers  are  now  located  at  Rush- 
Presbyterian-St.  Luke’s  Downtown  (in  the 
Northwestern  commuter  rail  station)— the 
Rush  Corporate  Health  Center  and  the  new 
Rush  Center  for  Women's  Medicine. 

The  Corporate  Health  Center  added 
30  new  client  companies  in  the  past  fiscal  year, 
bringing  the  total  to  more  than  225.  More 
than  10,000  patients  visited  the  center  for 
primary  and  specialty  care,  and  there 
were  1 ,200  visits  to  the  center's  radiology 
department. 

The  Rush  Center  for  Women’s  Medicine 
is  staffed  by  a multidisciplinary  healthcare 
team  including  internists,  obstetrician/ 
gynecologists,  a psychiatrist,  psychologist. 


nutritionist  and  exercise  physiologist.  Patient 
education  is  a major  focus  with  year-long 
health  and  wellness  classes  on  menopause, 
stress  reduction,  breast  cancer  and  smoking 
cessation. 

The  Inn  at  University  Village,  the 
Medical  Center’s  113-room  guest  house  on 
campus,  showed  increased  use  of  all  its 
facilities  during  the  past  fiscal  year,  most 
notably  its  conference  areas. 

Among  facilities  improvements  in  the 
past  year  were  completion  of  a new  cardiac 
catheterization  laboratory  and  installation  of 
a pacemaker  suite  on  10  Jelke  SouthCenter. 
A linear  accelerator  was  installed  in  the 


William  Panje,  M.D.,  director  of  head  and  neck  surgery 


Woman’s  Board  Cancer  Treatment  Center 
and  the  Office  of  Consolidated  Laboratory 
Services  has  a new  retrovirology  lab. 

Facilities  are  also  being  upgraded  in 
accordance  with  the  Americans  with 
Disabilities  Act.  An  ongoing  program  is 
being  implemented  by  a task  force  to  retrofit 
washrooms,  entrances,  curbs,  parking  spaces, 
signage  and  other  building  elements  to 
make  the  Medical  Center  a barrier-free 
environment. 

A volunteer  team  of  plastic  surgeons, 
anesthesiologists  and  nurses  from  Rush 
went  to  the  Philippines  in  March  as  part 
of  Operation  Rainbow  Inc.,  a nonprofit 
organization.  In  two  weeks  they  performed 
more  than  165  surgeries  on  children  with 
cleft  lips  and  palates.  A diabetes  screening 
program  sponsored  by  the  Medical  Center’s 
community  affairs  department  tested  308 
people  and  913  youngsters  participated  in 
a Children’s  Health  Fair  on  campus. 

Community  affairs  joined  efforts  with 
Turner  Construction  Co.  and  ServiceMaster 
to  renovate  the  Riis  Elementary  School  science 
lab,  and  more  than  100  students  from  Delano 
Elementary  School  visited  the  Medical  Center 
to  learn  about  careers  in  health  care. 

Rush  hosted  25  college  students  in  the 
Robert  Wood  Johnson  Foundation-Minority 
Medical  Education  Program.  For  six  weeks, 
students  were  exposed  to  the  rigors  of  medical 
school,  prepared  for  interviews  and  the 
Medical  College  Admissions  Test,  and 
observed  Rush  African-American  and 
Hispanic  physicians  at  work. 


Erich  E.  Brueshke,  M.D.,  Rush  Medical  College  acting  dean,  with  members  of  the  house  staff 


The  Office  of  Consolidated  Laboratory 
Services  won  the  international  Clinical 
Laboratory  Management  Association  Quality 
Award,  based  on  a number  of  innovative 
improvement  projects  developed  and 
implemented  by  employees.  One  of  these 
projects  streamlined  paperwork  for  inpatient 
testing,  paring  down  the  number  of  lab 
request  forms  from  50  to  six. 

In  fall  1992,  the  Medical  Center  received 
a bronze  award  from  the  Worksite  Wellness 
Council  of  Greater  Chicago  in  recognition  of 
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Robert  Marder,  M.D.,  medical  staff 
affairs,  was  appointed  chairman  of  the 
Quality  Blue  Ribbon  Advisory  Board  of  the 
Illinois  Hospital  Association. 

Iris  Shannon,  Ph.D.,  R.N.,  community 
health  nursing,  was  named  to  the  William  A. 
and  Ruth  E Loewenberg  Chair  of  Excellence 
in  Nursing  at  Memphis  State  University  for 
the  fall  1993  semester.  Dr.  Shannon  also 
was  awarded  an  honorary  doctorate  by 
Elmhurst  College. 

Stuart  Levin,  M.D.,  the  James 
Lowenstine  Professor  and  chairman  of 
internal  medicine,  was  awarded  the  1993 
Edwin  S.  Hamilton  Interstate  Teaching  Award 
by  the  Illinois  State  Medical  Society, 
cosponsored  by  the  Interstate  Postgraduate 
Medical  Association  of  North  America. 

Mary  J.  Hayes,  D.D.S.,  general  surgery, 
was  elected  chairperson  of  the  Illinois  State 
Dental  Board. 

David  Rothenberg,  M.D.,  anesthesiology, 
was  named  editor  of  Yearbook  of 
Anesthesiology  and  Pain  Management. 

The  Chicago  Speech-Language  Hearing 
Association  elected  David  Klodd,  Ph.D., 
audiologist,  president,  and  Patricia  VanSlyke, 
M.S.,  speech-language  pathologist, 
vice-president. 

Dennis  A.  Pessis,  M.D.,  urology,  was 
elected  president  of  the  Chicago  Urological 
Society  for  1993-94- 

Hector  C.  Sabelli,  M.D.,  psychiatry,  was 
awarded  the  Zerka  T Moreno  Award  by  the 
American  Society  of  Group  Psychotherapy 
and  Psychodrama. 

Therapeutic  Play  Activities  for  Hospitalized 
Children  (Mosby-Year  Book),  by  Robyn  Hart, 
M.Ed.,  CCLS,  and  Jeanne  Slack,  D.N.Sc., 
R.N.,  both  of  Women’s  and  Children’s 
Services,  was  selected  1992  Book  of  the 
Year  by  the  American  Journal  of  Nursing. 

George  D.  Wilbanks,  M.D.,  the  John  M. 
Simpson  Professor  and  chairman  of  obstetrics 
and  gynecology,  was  named  editor  of  The 
Cervix  and  Lower  Female  Genital  Tract, 
official  publication  of  the  International 
Federation  of  Cervical  Pathology  and 
Colposcopy. 

RUSH  PRUDENTIAL  HEALTH 
PLANS 

On  August  1, 1993,  Rush  Prudential  Health 
Plans  was  launched  and  introduced  to  more 
than  1,200  employers  and  365,000  members. 

Rush  Prudential  Health  Plans  is  the 


the  innovative  health  promotion  programs 
developed  by  the  Employee  Health  and 
Fitness  Program. 

A U.S.  News  and  World  Report  list  of 
best  hospitals  in  the  country  ranked  Rush  in 
the  top  three  percent  nationally  in  11  specialty 
areas:  cancer,  cardiology,  orthopedics,  geri- 
atrics, neurology,  AIDS,  gastroenterology, 
endocrinology,  gynecology,  rheumatology 
and  urology. 

Medical  Center  professional  staff 
receiving  honors  and  awards  included: 

Jan  Fawcett,  M.D.,  the  Stanley  G.  Harris, 
Sr.  Professor  and  chair  of  psychiatry  and  the 
Grainger  Director  of  the  Rush  Institute  for 
Mental  Well-Being,  became  the  editor  of 
Psychiatric  Annals,  and  received  the  American 
Suicide  Foundation  Research  Award. 

Rosalind  Cartwright,  Ph  D.,  psychology 
and  social  sciences,  was  named  Distinguished 
Contributor  to  Basic  Research  in  Psychology 
by  the  American  Association  of  Applied 
and  Preventive  Psychology. 


Nursing 


Family  medicine 


result  of  a joint  venture  between  RUSH 
Health  Plans— including  RUSH  Anchor 
HMO,  RUSH  Access  HMO  and  RUSH 
Contract  Care  PPO  — and  the  Prudential 
Insurance  Company  of  America  and  its 
Chicago  managed  care  operations,  including 
the  PruCare  HMO  and  PruCare  Plus 
programs. 

Under  the  joint  venture  agreement, 
each  partner  has  a 50  percent  ownership 
position  and  50  percent  controlling  interest 
in  the  new  managed  care  enterprise.  By  com- 
bining the  established  health  care  delivery 
system  of  Rush  with  the  national  insurance 
expertise  and  marketing  capabilities  of  The 
Prudential,  Rush  Prudential  Health  Plans 
offers  employers  quality,  accessibility  and 


affordability  in  a health  benefit  plan  with  a 
broader  menu  of  options  for  consumers. 

Rush  Prudential  Health  Plans  include 
the  Anchor  Plan,  a staff-model  HMO 
building  upon  17  existing  Anchor  Medical 
Offices;  the  Affiliates  Plan,  a network  model 
HMO  that  merged  the  provider  networks  of 
RUSH  Access  HMO  and  PruCare  HMO; 
and  the  Plus  Plan,  an  insured  point-of-service 
program  that  allows  for  covered  services, 
with  higher  benefit  levels  associated  with  the 
use  of  participating  network  providers. 

A six-member  board  of  directors, 
including  executives  from  both  Rush  and 
The  Prudential,  was  formed  in  April  to 
oversee  the  joint  venture.  Truman  Esmond, 
Jr.,  president  and  CEO  of  RUSH  Health 


Ribbon-tying  ceremony  combines  7 North  and  7 South  Atrium  as  the  new  patient-centered  care  model  is  phased  in. 
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Truman  Esmond,  senior  vice  president,  hospital  affairs,  at  press  conference  announcing  establishment  of  Rush 
Prudential  Health  Plans 


Plans  and  senior  vice  president,  hospital 
affairs,  was  elected  to  a one-year  rotating 
term  as  chairman  of  the  Rush  Prudential 
Health  Plans  board. 

The  board’s  first  action  was  to  appoint 
Scott  P.  Serota,  vice  president,  group 
operations,  of  The  Prudential,  as  president 
and  CEO  of  Rush  Prudential  Health  Plans. 
Serota  manages  day-to-day  operations  of  the 
new  organization  and  reports  to  the  joint 
venture’s  board. 

RUSH-OCCUPATIONAL  HEALTH 

RUSH-Occupational  Health,  the  largest 
provider  of  occupational  health  services  in 
the  Chicago  metropolitan  area,  develops, 
markets  and  provides  a comprehensive  range 
of  occupational  health  services  to  industry. 
The  five-location  network  has  over  3,000 
client  accounts  in  the  metropolitan  area  and 
served  over  53,000  patients  during  the 
past  year. 

A significant  growth  area  has  been  in 
rehabilitation  services.  Contributing  to  this 
growth  is  a new  rehab  center  located  at  the^ 
Lake  Street  facility. 

ARC  VENTURES , INC. 

Arc  Ventures,  Inc.,  which  develops  and 
markets  healthcare  products  and  services  to 
patients,  healthcare  providers,  physicians, 
medical  schools,  students  and  corporations, 
experienced  solid  growth  and  financial 
success  last  year.  Revenue  increased  more 
than  22  percent,  from  $49.6  million  in  1992 
to  $60.7  million  in  fiscal  1993.  The  after-tax 
return  on  equity  was  34  percent.  Arc  Ventures 
has  more  than  325  employees  with  offices  in 
Chicago,  Springfield,  Indianapolis,  Miami 
and  the  New  York,  Washington,  DC,  and 
Los  Angeles  areas. 

Arc  Ventures  offers  10  services  through 
six  operating  divisions.  The  largest,  Home 
Pharmacy,  services  more  than  one  million 
people,  and  filled  approximately  600,000 
prescriptions  in  fiscal  1993. 

The  Health  Receivables  Management 
division,  which  provides  a variety  of 
specialized  billing  and  collection  services,  is 
an  industry  leader  with  over  120  hospital 
clients,  principally  in  Illinois. 

The  Professional  Building  Pharmacy, 
the  Medical  Center’s  exclusive  outpatient 
pharmacy,  filled  more  than  80,000 


prescriptions  last  year.  Its  satellite  pharmacy, 
located  at  the  Rush  Cancer  Center  and 
overseen  by  the  section  of  medical  oncology, 
enables  cancer  patients  to  receive  their 
chemotherapy  in  the  doctor’s  office  and 
eliminates  overnight  stays  in  the  hospital. 

Chartwell-Midwest,  owned  by 
Arc  Ventures  and  Chartwell  Home  Therapies, 
offers  a wide  range  of  home  intravenous 
therapy  services  including  total  parenteral 
nutrition,  antibiotic  therapy,  chemotherapy 
and  various  treatments  for  AIDS  and  bone 
marrow  transplant  patients. 

Medical  Education  Services  assists 
physicians,  American  medical  students  and 
international  mpdical  graduates  in  preparing 
for  medical  board  examinations.  More  than 
9,000  individuals  from  around  the  world 
have  enrolled  in  the  program  since  its 
inception  in  1988. 

Programs  in  Women’s  Health,  a 
partnership  between  Arc  Ventures  and 
Healthdyne  Perinatal  Services  of  Adanta, 
Georgia,  offers  home  obstetrical  care  to 
^fcmen  who  are  at  risk  of  complications  from 
Pregnancy  and  under  a physician’s  care. 

In  September,  Arc  Ventures  established 
a Physician  Practice  Management  division, 
which  offers  a full  range  of  services  including 
billing  and  collection,  sales  and  marketing, 
contract  negotiating,  and  full  management 
of  all  administrative  operations  in  a 
physician’s  office. 

Arc  Ventures  also  started  Respiratory 
Therapy/Home  Medical  Equipment  to  service 
patients  with  a wide  variety  of  respiratory 
diseases. 


RUSH  HOME  CARE  NETWORK 

New  and  expanded  services  have  enabled 
the  Rush  Home  Care  Network  to  meet  the 
growing  and  varied  needs  of  its  patients 
throughout  Chicagd  and  the  suburbs.  The 
network  includes  Rush  Home  Care-Chicago, 
now  in  larger  facilities,  which  has  seen  a 27 
percent  increase  in  visits— up  to  93,000  for 
the  past  year— and  Rush  Home  Care-North 
Shore,  which  made  more  than  29,000  visits, 
nearly  a 50  percent  jump. 

A new  orthopedic  program  provides 

Cing  care  and  therapy  services  in  the 

e for  patients  scheduled  for  total  knee  or 
urgery.  Home  care  professionals  prepare 
patients  for  surgery,  help  modify  the  home 
environment  so  patients  can  get  around 
easily  after  they  leave  the  hospital,  and 


Getting  kids  interested  in  science  is  a priority  for  “Hats  Adams,  community  affairs  director  . 
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The  in  vitro  fertilization  program  celebrates  a birthday. 


instruct  patients  and  families  on  follow-up 
care  after  surgery. 

Services  for  senior  citizens  now  include 
an  emergency  response  program  that 
provides  around-the-clock  access  to  a specially 
trained,  nurse-supervised  monitoring  staff. 

The  psychiatric  home  care  program, 
one  of  the  oldest  of  its  kind  in  the  country, 
has  grown  dramatically.  Psychiatric  referrals 
have  increased  by  27  percent  at  the  Chicago 


office  and  by  more  than  300  percent  at  the 
North  Shore  office. 

A grant  from  the  Retirement  Research 
Foundation  has  enabled  the  network  to  offer 
more  social  work  services  for  senior  citizens 
at  the  Chicago  Housing  Authority’s  Sullivan 
Apartments,  giving  them  access  to  the 
medical  and  social  services  they  need  to  live 
independendy. 


UNIVERSITY  AFFAIRS 


To  mark  the  21st  anniversary  of  Rush 
University,  a motto  was  presented  to  the 
Trustees  to  define  the  purposes  of  an 
institution  dedicated  to  the  education  and 
training  of  health  professionals:  Ministrare 
per  scientiam.  Meaning  to  minister  to,  or  care 
for,  through  knowledge,  the  motto  embodies 
the  University’s  special  missions  of  service 
and  academic  endeavors. 

Rush  conferred  349  degrees  at  the 
1993  commencement,  bringing  its  cumulative 
total  to  6,007:  2,204  to  physicians,  3,005 

in  nursing,  712  in  the  allied  health  fields, 
and  86  to  researchers. 

During  the  21st  annual  commencement, 
the  university  conferred  10  doctor  of 
philosophy  degrees,  six  doctor  of  nursing 
science  degrees,  111  doctor  of  medicine 
degrees  and  two  doctor  of  nursing  degrees. 
The  master  of  science  degree  was  earned  by 
98  graduates,  41  in  nursing  and  57  in  allied 
health  fields  (health  systems  management, 
occupational  therapy,  clinical  nutrition, 
speech-language  pathology,  medical  physics 
and  audiology).  The  bachelor  of  science 
degree  was  awarded  to  120  graduates  — 106 
in  nursing,  eight  in  medical  technology  and 
six  in  perfusion  technology. 

Honorary  degree  recipient  Margaret  E. 
Mahoney,  president  of  the  Commonwealth 
Fund,  encouraged  each  graduate  to  go  out  into 
the  world  with  the  mindset  of  an  innovator. 
“In  medicine,  innovation  spurs  improvements 
in  patient  care,"  she  said.  “Familiar  to  you 
now,  but  so  new  when  first  introduced,  were 
blood  banking,  joint  replacements,  organ 
transplants  and  hospices . . . Over  the  next 
few  years,  you  will  be  challenged  by  problems 
like  alcohol  abuse,  mental  illness  and 
depression  that  cry  out  for  innovation. 
Continue  to  make  a difference  as  you  pursue 
your  new  careers." 

During  commencement,  Trustee 
Medals  were  awarded  to  Life  Trustee  Edward 
McCormick  Blair  and,  posthumously,  to 
Rush  University  provost  Henry  P.  Russe, 
M.D.  First  appointed  a Trustee  of 
Presbyterian-St.  Luke’s  Hospital  in  1961, 

Blair  had  served  on  virtually  every  committee 
of  the  board  and  was  chairman  of  the  board 
from  1974  to  1978.  Dr.  Russe,  whose  career 
at  Rush  spanned  12  years,  served  as  vice 
president  for  medical  affairs  and  the  12th 
dean  of  Rush  Medical  College,  from  1981 
to  1991. 

Student  enrollment  in  the  four  colleges 


First  day  of  school 


of  Rush  University  increased  three  percent 
to  1,344  compared  to  last  year’s  1,301. 

The  number  of  students  receiving 
financial  assistance  continues  to  rise.  A total 
of  $15.4  million  in  financial  aid  was  disbursed 
to  978  students  last  year. 

Five  endowed  chairs  were  established  at 


Rush  University  in  the  past  year,  bringing 
the  total  to  58.  They  were:  the  Crown  Family 
Chair  of  Orthopedic  Surgery;  the  James  A. 
Hunter,  M.D.,  University  Professorship;  the 
Dr.  Andrew  and  Peg  Thomson  Chair  of 
Internal  Medicine;  the  Charles  Arthur  Weaver 
Professorship  of  Cancer  Research;  and  the 


10 


ommencement  speaker  Margaret  Mahoney  is  flanked  by  (from  left)  Kathleen  G.  Andreoli,  D.S.N.,  dean,  College  of  Nursing;  Donna  Ipema,  PhD-,  R.N.;  Donald  R-  Oder,  executive 
vice  president;  Mrs.  Henry  P.  Russe;  and  Trustee  Edward  McCormick  Blair. 


Mary  Denny  Weaver  Professorship  of 
Cancer  Research. 

Meryl  H.  Haber,  M.D.,  chairman 
of  pathology,  was  named  the  Harriet  Blair 
Borland  Professor  of  Pathology;  Ann 


Thirty-eight  Rush  faculty  were  involved  in  prepara- 
tion of  The  World  Book  Rush-Presbyterian-St.  Luke's 
Medical  Center  Medical  Encyclopedia. 


Minnick,  Ph.D.,  R.N.,  director  of  nursing 
services  research  and  support,  was  named 
the  Independence  Foundation  Professor  in 
Nursing;  and  Edmund  J.  Lewis,  M.D.,  director 
of  nephrology,  was  named  the  Muehrcke 
Family  Professor  of  Nephrology. 

A scientific  symposium  addressing  the 
newly  formed  Rush  Institutes  and  their 
directions  in  research  highlighted  the  10th 
Annual  University  Research  Week  in  April. 
Rush  faculty  and  students  also  discussed 
ongoing  investigations  at  the  Medical  Center. 

Rush  University  sponsored  54 
continuing  medical  education  programs  and 
35  nursing  education  programs,  in  addition 
to  programs  sponsored  by  individual 
departments. 

The  Library  of  Rush  University 
increased  services  in  a number  of  areas. 
Librarians  answered  19,121  questions, 
and  patron  use  of  the  online  catalog 
LIS/miniMEDLINE  (Library  Information 
System)  totaled  150,749  searches.  Total 
interlibrary  loans  for  books,  journal  articles 
and  audiovisuals  increased  by  21.1  percent 
to  14,827  transactions.  The  library’s  online 
catalog  and  miniMEDLINE  were  available 


Dr.  Henikoff  reviews  order  of  commencement  program 
with  John  E Trufant,  Ed.D  , vice  president,  academic 
resources. 
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Doris  Tran,  M.D,  with  father,  Tri  Chanh  Tran,  and  mother,  Lieng  Hoa  Nguyen.  Dr  Tran’s  father,  a political  prisoner 
in  North  Vietnam  for  17  years,  was  reunited  with  daughter  one  week  before  commencement. 


at  73  nursing  stations  in  Presbyterian- 
St.  Luke’s  Hospital. 

RUSH  MEDICAL  COLLEGE 

The  1993  graduating  class  numbered  111 
students,  60  of  whom  will  remain  in  Illinois, 
with  24  pursuing  residencies  at  Presbyterian- 
St.  Luke's  Hospital.  Four  students  will 
complete  residency  training  at  affiliated 
hospitals.  This  year,  70  out  of  the  107  fourth- 
year  students  who  participated  in  the  National 
Residency  Matching  Program  received  their 
first  choice  of  specialty  and  location. 

A record  number  of  applications— 

4,728  — were  received  for  the  1993  entering 
class,  the  second  consecutive  record-breaking 
year.  This  represents  an  18  percent  increase 
over  last  year. 

The  120  students  in  the  1993  entering 
class  include  67  women  (55.8  percent)  and 
53  men  (44.2  percent),  100  of  them  Illinois 
residents.  Ages  range  from  21  to  43  years, 
with  the  average  age  of  matriculating  students 
being  25  years.  Twenty-four  chose  to 
participate  in  the  alternative  curriculum  for 
their  preclinical  education.  Ten  of  the  entering 


students  are  from  underrepresented 
minorities. 

Rush  is  continuing  to  expand  both 
ambulatory  and  generalist  training 
experiences  to  meet  the  goal  of  graduating 
at  least  50  percent  of  Rush  Medical  College 


#1 

students  into  primary  care  areas.  The  planned 
development  of  the  Rush  Institute  for  Primary 
Care,  under  the  leadership  of  Whitney 
Addington,  M.D.,  is  a further  indication 
of  the  commitment  of  the  Medical  Center 
in  this  area. 

Two  grants  were  received  to  help  support 
the  Rush  Community  Service  Initiatives 
Program,  which  involves  more  than  200 
medical  students  and  30  faculty  members 
in  a dozen  different  projects  that  range  from 
providing  health  care  in  the  inner  city  to 
counseling,  support  and  education.  Rush 
received  a three-year  $300,000  grant  from 
the  Health  of  the  Public  Program.  This  is 
a program  of  the  Pew  Charitable  Trusts 
and  the  Robert  Wood  Johnson  Foundation 
in  collaboration  with  the  Rockefeller 
Foundation.  An  additional  $120,000 
grant  was  received  from  the  Northern 
Trust  Company. 

COLLEGE  OF  NURSING 

The  College  of  Nursing  continues  to  show 
growth,  both  quantitatively  and  qualitatively^  j 
The  college  conferred  155  degrees  this  past  !' 
year.  A total  of  106  students  completed 
requirements  for  the  baccalaureate  degree, 

41  earned  the  master  of  science  degree,  two 
received  the  doctor  of  nursing  degree  and  six 
earned  the  doctor  of  nursing  science  degree. 

New  admissions  for  the  summer  and 
fall  of  1993  included  106  undergraduates, 

29  graduate  entry  level  students,  33  master  of 
science  students,  17  doctor  of  nursing  students 
and  12  doctor  of  nursing  science  students. 


Physical  drill 


Academic  computing  resources 
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Overall  enrollment  in  the  college  totalled 
513,  a 6.5  percent  increase  over  last  year. 

Graduates  who  took  the  National 
Council  Licensure  Examination  for  Nurses 
in  July  1992  and  February  1993  achieved  a 
92  percent  pass  rate.  The  National  League 
for  Nursing  featured  the  College  of  Nursing 
in  a videotape  it  produced  on  total  quality 
management. 

Faculty  are  involved  in  more  than  7 5 
research  projects.  Janice  Zeller,  Ph.D.,  R.N., 
medical  nursing,  received  a $1  million-plus 
grant  to  study  the  effects  of  pain,  nutrition 
and  mood  on  immunosuppression  in  the 
elderly  and  in  patients  with  HIV  and  cancer. 
In  cooperation  with  the  Harvard  University 
School  of  Public  Health,  Ann  Minnick, 
Ph.D.,  R.N.,  is  exploring  the  differences  in 
cost  and  patient  care  outcomes  in  the  United 
States,  Germany  and  Australia. 

Karren  Kowalski,  Ph.D.,  R.N.,  formerly 
director  of  the  women’s  and  children’s  service 
at  Presbyterian/St.  Luke’s  Medical  Center 
in  Denver,  was  appointed  chairperson  of 
paternal-child  nursing  at  Rush.  She  is  also 
Serving  as  director  of  patient  care  services  for 
the  women’s  and  children’s  hospital  at  Rush. 

A minority  Recruitment  Task  Force  has 
been  working  on  a plan  to  improve  the 
college’s  recruitment  and  retention  of  ethnic 
minorities  who  are  underrepresented 
in  nursing. 

The  college  was  also  involved  in  several 
community  outreach  activities.  Five  African- 
American  students  from  Providence-St.  Mel 
High  School  who  are  interested  in  nursing 
were  summer  interns  at  Rush.  They  received 
classroom  instruction  and  visited  nursing 


units  in  the  hospital.  The  Rush  Student 
Nurses  Association  chapter  helped  plan  and 
implement  a highly  successful  health  fair 
at  the  Florence  Nightingale  School,  an 
elementary  school  in  the  Little  Village 
neighborhood  of  Chicago. 


Occupational  therapy  classroom 


CPR  training 
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Future  health  professionals 


Barbara  Haynes,  Ph  D.,  R.N.,  counsels  student. 


m 

COLLEGE  OF  HEALTH  SCIENCES 

The  College  of  Health  Sciences  awarded 
71  degrees  at  commencement.  The  master  of 
science  degree  was  earned  by  57  graduates— 

19  in  occupational  therapy,  17  in  health 
systems  management,  nine  in  clinical 
nutrition,  nine  in  speech-language  pathology, 
four  in  medical  physics  and  three  in  audiology. 

The  bachelor  of  science  degree  was  conferred 
on  eight  medical  technology  and  six  perfusion 
technology  students. 

In  the  fall  of  1993,  a total  of  193 
students  were  enrolled,  156  at  the  graduate 
level  and  37  at  the  undergraduate  level. 

Several  research  projects  in  the 
department  of  clinical  nutrition  focus  on 
understanding  the  role  of  nutrition  in 
providing  care  for  women  with  high-risk 
pregnancies  and  in  preventing  chronic 
diseases. 

Twenty-two  students  are  enrolled  in 
audiology  and  speech  pathology  programs. 
Faculty  in  the  department  of  communication 
disorders  and  sciences  provided  more  than 
8,000  clinical  services  in  audiology  and 
speech-language  pathology.  These  includec 
participation  in  hearing  screenings  at  several 
Chicago  area  health  fairs. 

The  number  of  inquiries  and 
applications  to  the  occupational  therapy 
program  continues  to  increase.  For  the  1993 
school  year  the  department  received  140 
applications  for  the  25  student  slots.  A new 
approach  was  designed  to  screen  and 
interview  groups  of  applicants  during  one 
or  two  interview  days. 

Eight  students  from  the  medical 
technology  program  graduated  in  June.  A 
self-study  was  submitted  to  the  National 
Accrediting  Agency  for  Clinical  Laboratory 
Sciences  in  July.  A site  visit  was  scheduled 
for  late  fall. 

The  perfusion  technology  program 
graduated  its  first  class  of  six  students  in 
June.  The  program  was  awarded  an  initial 
three-year  accreditation  from  the 
Accreditation  Committee  on  Perfusion 
Technology. 

The  department  of  religion,  health  and 
human  values  has  developed  a course  on 
Ethics  and  Law  in  Clinical  Medicine  and  is 
teaching  the  course  to  students  in  Rush 
Medical  College. 

Renovation  in  the  department  of  medical 
physics  provides  new  space  for  chemical 
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Steven  Rothschild,  M.D.,  family  medicine,  with  students 


dosimetry  and  computer  laboratories,  visiting 
faculty  and  student  work  areas  and  a library/ 
conference  room. 

In  April  the  department  of  health 
systems  management  hosted  a successful 
visit  by  the  Accreditation  Commission  on 
Education  for  Health  Services  Administration. 
Two  students  completed  management 
summer  internships  at  St.  Thomas  Hospital 
in  London.  An  additional  internship  was 
completed  at  the  University  Hospital 
of  Wales. 

More  than  250  people  attended  the 
12th  annual  health  systems  management 
symposium  on  “Restructuring  Health  Care 
Operations:  Increasing  Customer  Satisfaction 
and  Productivity.” 

WHE  GRADUATE  COLLEGE 

Ten  students  in  the  Graduate  College 
received  doctor  of  philosophy  degrees  at 
commencement.  With  six  new  students 


admitted  for  the  1993-94  academic  year, 
enrollment  remained  stable,  which  is  in 
keeping  with  the  mission  of  the  college  to 
keep  programs  small  and  individualized. 

Dong-lin  Xie,  a student  in  the  division 
of  biochemistry,  received  the  Graduate 
College  Award  for  excellence  in  research. 
Her  dissertation  examined  the  effects 
of  fribonectic  fragments  on  cartilage 
chondrolysis. 

Mark  E.  Johnson,  an  M.D./Ph.D. 
student  in  the  division  of  biochemistry, 
continued  to  receive  the  Howard  Hughes 
Medical  Institute  Predoctoral  Fellowship  for 
the  fourth  year. 

A new  division  of  neurosciences  was 
established  in  the  Graduate  College,  and  the 
university  was  authorized  to  grant  the  Ph.D. 
and  the  M.S.  degrees  in  neurosciences  by 
the  Illinois  Board  of  Higher  Education.  Two 
students  have  enrolled  in  the  Ph.D.  program. 


Next.. 
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RESEARCH 


External  research  awards  to  Medical  Center 
investigators  for  the  year  ending  June  30, 
1993,  totaled  $28,734,287,  compared  to 
$26,760,822  for  the  previous  fiscal  year.  This 
year’s  total  represents  a 7.4  percent  increase 
over  the  amount  awarded  in  fiscal  1992. 

Overall  research  expenditures  for  fiscal 
1993  totaled  $32,345,056— a 6.11  percent 
increase  over  the  expenditures  the 
year  before. 

Grants  for  specific  research  projects  were 
received  from  128  private  corporations, 

54  associations  and  organizations,  28  federal 
agencies,  five  state  and  municipal  agencies, 
five  international  health  organizations,  23 
private  health  agencies,  and  46  foundations, 
funds  and  trusts. 

Support  for  other  research  purposes 
was  received  from  38  private  corporations, 
seven  associations  and  eight  organizations, 

98  individuals,  27  memorials,  three  estates 
and  29  foundations,  funds  and  trusts. 

In  all,  1,445  research  projects  were 
conducted  at  the  Medical  Center  in  fiscal 
1993,  generating  1,604  publications.  Principal 
research  areas  were  cancer  with  218  projects, 
cardiovascular  disease  with  208,  neurological 
sciences  with  206,  and  immunology  with 
106.  Researchers  from  different  departments 
collaborated  on  143  multidisciplinary  studies. 

Through  the  Rush  Cancer  Institute, 
more  than  100  clinical  trials  are  under  way  to 
evaluate  new  treatments  for  various  forms  of 
cancer,  including  skin  cancer,  head  and  neck 
cancer,  lung  cancer,  gastrointestinal  cancer 
and  leukemia.  Another  focus  is  laboratory 
research  exploring  tumor  invasion,  metastasis 
and  the  molecular  biology  of  tumor  cells. 

Surgeons  are  investigating  a technique 
in  which  small  breast  tumors  are  removed 
with  an  x-ray-guided  needle  — an  approach 
that  involves  less  pain  and  scarring  than 
standard  surgery.  In  the  area  of  prevention, 
Rush  is  one  of  288  sites  in  the  United  States 
and  Canada  studying  tamoxifen,  a drug  that 
may  prevent  breast  cancer  in  women  at  high 
risk  for  the  disease. 

Through  research,  the  Rush 
Neuroscience  Institute  searches  for  better 
ways  to  treat— and,  ultimately,  prevent— 
various  neurological  diseases.  Other  studies 
seek  ways  to  improve  quality  of  life  for 
patients  and  their  family  caregivers. 

The  Movement  Disorders  Program 
continues  to  study  new  treatments  for 
Parkinson’s  disease,  including  deprenyl,  a 


Looking  for  clues  to  the  cause  and  progression  of  Alzheimer’s  disease 


drug  which  has  been  shown  to  delay  the 
onset  of  disabling  symptoms.  New  treatments 
are  also  being  examined  for  Gilles  de  la 
Tourette’s  syndrome,  Huntington’s  chorea, 
dystonia,  and  an  inherited  condition  called 
essential  tremor. 

The  Multiple  Sclerosis  Center  continues 
to  evaluate  a promising  therapy— code  named 
EL-970— that  has  been  shown  to  dramatically 
decrease  symptoms  in  multiple  sclerosis 
patients  for  up  to  five  days.  In  the  area  of 
epilepsy,  neurologists  are  exploring  the  long- 
term benefits  of  multiple  subpial  transection— 
a surgery,  developed  at  Rush,  which  appears 
to  cure  certain  forms  of  epilepsy  that  were 
previously  considered  unbeatable. 

Grants  from  the  National  Institute  on 
Aging  (NLA)  of  the  National  Institutes  of 
Health  (NIH)  are  funding  studies  of  various 
aspects  of  neurological  disease,  including 
laboratory  research  on  growth  factors  and 
their  role  in  the  cause  and  progression  of 
Alzheimer’s  disease  and  Parkinson’s  disease. 

Examining  Alzheimer’s  disease  from  a 
different  perspective,  the  Center  for  Research 
on  Health  and  Aging,  a component  of  the 
Rush  Institute  on  Aging,  is  conducting  a 
five-year,  community-based  investigation  of 
potential  risk  factors.  The  project,  which  is 
funded  by  a $7  million  NLA  grant,  looks  at 
the  residents  of  three  racially  mixed  Chicago 
communities.  Another  study  conducted 


through  the  Rush  Alzheimer’s  Disease  A 
Center— a joint  program  of  the  NeuroscienSI 
Institute  and  the  Institute  on  Aging— is 
exploring  changes  in  intellectual  function 
and  behavior  that  may  predict  whether  a 
patient  will  require  nursing  home  care. 

Despite  spectacular  strides  in  cardiac 
care,  heart  disease  remains  the  leading  cause 
of  death  and  disability  in  the  United  States. 
To  address  this  problem,  the  Rush  Heart 
Institute  is  pursuing  ground-breaking 
research  directed  at  improving  heart  disease 
diagnosis,  treatment  and  prevention. 

Areas  of  study  include  excimer  laser 
angioplasty,  a technique  that  uses  laser  energy 
to  vaporize  cholesterol  plaque  that  can  block 
coronary  arteries.  Rush  was  one  of  the  first 
sites  to  use  the  directional  laser,  which 
provides  a more  focused  beam  of  energy 
than  a standard  laser.  Rush  was  also  among 
the  first  sites  to  use  a novel  diagnostic 
technique  — coronary  ultrasound — that 
provides  a three-dimensional  image  of  the 
inside  of  an  artery. 

A clinical  study  continues  to  assess  the 
benefits  of  a new  drug,  RheothRx,  which 
may  reduce  the  size  of  a heart  attack  in 
progress.  Cardiologists  are  also  evaluating 
new  treatments,  both  surgical  and 
nonsurgical,  for  irregular  heartbeats  known 
as  arrhythmias. 

Other  Rush  research  is  exploring  ways 
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to  reduce  cardiovascular  risk  factors  and 
thereby  prevent  heart  disease.  Following  their 
participation  in  the  national  Treatment  of 
Mild  Hypertension  Study,  researchers  with 
the  department  of  preventive  medicine  are 
focusing  on  the  study  of  new  treatments  for 
high  blood  pressure  and  high  cholesterol. 

Investigators  with  the  Rush  Arthritis  and 
Orthopedic  Institute  are  exploring  the  cause 
and  treatment  of  rheumatoid  arthritis, 
osteoarthritis,  spinal  deformities  and  other 
orthopedic  disorders.  Specific  projects  include 
studies  of  work-related  low-back  injuries  and 
efforts  to  extend  the  lifespan  of  artificial  joints. 

Through  this  Institute,  researchers 
representing  five  different  Rush  departments 
are  in  the  sixth  year  of  their  study  of  osteo- 
arthritis under  the  Specialized  Center  of 
Research  in  Osteoarthritis  grant,  awarded  by 
the  National  Institute  of  Arthritis  and  Mus- 
culoskeletal and  Skin  Diseases  of  the  NIH. 

In  January  1993,  this  grant  was  renewed  for 
more  than  $3  million  over  five  years.  The 
department  of  biochemistry  also  continues  its 

•sprk  as  the  first  World  Health  Organization- 
esignated  Collaborating  Center  for  the  Field 
of  Osteoarthritis  (Rheumatology). 

Psychiatrists  and  other  researchers  with 
the  Rush  Institute  for  Mental  Well-Being 
are  studying  the  cause  and  treatment  of 
depression,  as  well  as  new  treatments  for 
obsessive-compulsive  disorder,  panic  disorder, 
schizophrenia  and  other  forms  of  psychiatric 
illness.  Researchers  are  also  evaluating  new 
medications  that  may  decrease  the  craving 
for  alcohol— a major  obstacle  to  recovery. 

As  one  of  seven  centers  in  the  country 
implementing  the  National  Institute  of  Mental 
Health  Depression/Awareness,  Recognition, 
Treatment  Program,  the  Institute  for  Mental 
Well-Being  promotes  public  and  professional 
education  on  how  to  prevent,  identify  and 
treat  depression.  Another  focus  of  research  is 
suicide— in  particular,  thinking  and  behavior 
patterns  that  may  help  professional  caregivers 
detect  when  a person  is  suicidal. 

As  a member  of  the  National  Institutes 
of  Health  AIDS  Clinical  Trials  Group,  the 
section  of  infectious'  disease  is  investigating 
antiviral  and  immunotherapies,  as  well 
as  treatments  for  the  infections  and 
^implications  that  can  result  from  this 
clisease.  Rush  was  chosen  to  serve  as  the 
Viral  Reference  Laboratory  for  all  extramural 
programs  of  the  NIH— a $5.3  million  award 
that  recognizes  Rush  as  a major  center  for 


Studying  patterns  of  sleep 


the  study  of  HIV  and  will  help  expand  clinical 
and  research  programs  in  this  area. 

Through  the  Office  of  Consolidated 
Laboratory  Services  division  of  immunology/ 
microbiology,  researchers  are  studying 
immune  changes  that  occur  early  in  HIV 
infection,  searching  for  ways  to  prevent  the 
virus’s  progressive  destruction  of  the 
immune  system. 

The  DNA  testing  laboratory  is  also  using 
recombinant  DNA  technology  to  identify 
viruses  such  as  human  papillomavirus, 
genetic  diseases  and  even  certain  cancers. 

In  basic  studies,  researchers  are  testing  a 
promising  gene  therapy  for  hemophilia  B, 
a genetic  disease  that  impairs  the  blood’s 
ability  to  clot. 

Under  a $2  million  grant  from  the 
National  Institute  of  Child  Health  and 
Human  Development  of  the  NIH,  researchers 
are  studying  home  apnea  monitoring  for 
infants  thought  to  be  at  risk  for  sudden  infant 
death  syndrome  (SIDS).  This  research  is 
conducted  through  the  Center  for  SIDS 
Research  and  Disorders  of  Respiratory 
Control  in  Infancy  and  Childhood. 

Rush  researchers  are  exploring  new 
assisted  reproductive  technologies  and 
treatments  for  infertility.  Also  under  study  is 
the  relationship  between  human  papillomavirus 
infection— a sexually  transmitted  infection 


that  may  affect  up  to  15  percent  of  all  women — 
and  cervical  cancer. 

Under  an  NIH  grant,  Rush  psychologists 
are  developing  methods  to  assess  and  improve 
quality  of  life  for  cancer  patients.  The  Rush 
Sleep  Disorders  Service  continues  its 
nationally  known  work  exploring  the  link 
between  dreams  and  depression  with  new 
studies  focusing  on  the  dreams  of  depressed 
women. 

The  College  of  Nursing  continues  to 
pursue  clinical  research  aimed  at  finding  the 
most  effective  ways  to  deliver  patient  care— a 
goal  that  takes  on  new  meaning  in  this  era  of 
health  care  reform.  In  the  past  year,  nursing 
faculty  members  conducted  research  under 
13  federal  grants,  as  well  as  39  other  grants 
sponsored  by  various  public  and  private 
foundations. 

Specific  areas  of  nursing  research  include 
pain  in  infants  and  toddlers,  isolation  and 
depression  in  middle-aged  women  with  low 
incomes,  stress  management  for  patients  who 
are  HIV-infected,  and  ways  to  help  the 
caregivers  of  elderly  patients  with  dementia. 
Rush  nurses  are  also  seeking  ways  to  improve 
the  way  patient  care  is  delivered,  through 
studies  evaluating  cost  containment,  clinical 
decision  making  and  staff's  use  of  time. 

Through  the  College  of  Health  Sciences, 
researchers  are  conducting  an  array  of 
interdisciplinary  projects,  ranging  from  studies 
of  the  relationship  between  different  types 
of  dietary  fat  and  heart  disease  to  new 
techniques  for  diagnostic  medical  imaging. 
Other  topics  of  study  include  measures  of 
hospital  financial  performance,  the  impact 
of  hospital-based  quality  initiatives,  and 
behaviors  and  beliefs  among  the  elderly. 


Research  in  immunology 
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INTER-INSTITUTIONAL  AFFAIRS 


The  past  year  saw  expansion  of  the  Rush 
System  for  Health  by  the  addition  of  over 
600  beds,  progress  in  the  development  of 
programs  with  corporate  affiliates  and  joint 
venture  institutions  and,  in  a joint  effort  to 
contain  communicable  diseases,  planning 
for  a public/private  partnership  between 
Illinois  largest  public  hospital,  Cook  County, 
and  its  largest  private  hospital,  Rush. 

SYNERGON  — OAK  PARK 
HOSPITAL  AND  WESTLAKE 
COMMUNITY  HOSPITAL 

In  July,  the  Medical  Center  entered  into  a 
joint  agreement  with  Synergon  Health  System 
of  Oak  Park,  Illinois.  Under  the  agreement, 
Synergon  will  participate  with  Rush  in  a 
healthcare  network  that  will  provide  increased 
quality  services  for  people  in  the  Chicago 
metropolitan  area  and  the  western  suburbs. 
The  venture  reflects  a shared  vision  of  a 
healthcare  system  that  integrates  primary 
care  physicians,  specialists,  home  health  care, 
outpatient  services,  general  and  specialty 
care,  and  tertiary,  long-term  and  sub-acute 
care,  as  well  as  financing  those  services 
through  managed  care. 

The  Synergon  Health  System  board  of 
directors  will  be  restructured  to  reflect  equal 
representation  from  Rush,  WFSI-Illinois 
(a  regional  holding  company  of  Wheaton 
Franciscan  Services,  Inc.)  and  Wesdake 
Health  System.  Synergon  health  provider 
organizations  include  Oak  Park  Hospital, 
Oak  Park,  Illinois;  Westlake  Community 
Hospital,  Melrose  Park,  Illinois;  Wesdake 
Pavilion,  Franklin  Park,  Illinois;  and 
Community  Nursing  Service  West,  Oak  Park. 

RUSH  NORTH  SHORE 

Rush  North  Shore  Medical  Center  opened 
its  Gross  Point  Addition  in  March.  The  state- 
of-the-art  facility  for  surgery,  critical  care 
and  outpatient  services  includes  a seven-room 
surgical  suite  and  recovery  area,  registration 
and  waiting  areas. 

Surgeons  began  performing 
cardiovascular  procedures  including  heart 
bypass  operations  in  the  new  addition  in 
September.  The  goal  is  to  serve  a minimum 
of  200  patients  a year  in  a program  which 
provides  a multidisciplinary  approach  to 
cardiac  care. 

Outpatient  services  of  the  Gross  Point 
Addition  are  housed  in  the  Ambulatory 
Surgery  Center.  The  facility  includes  a 14-suite 


Mayor  Richard  Daley  at  groundbreaking  ceremonies  for  Illinois  Masonic's  new  professional  building 


unit  for  patient  preparation  and  recovery,  a 
seven-room  special  diagnostics  and  treatment 
unit  and  two  rooms  for  minor  surgical 
procedures. 

With  the  addition  opened,  vacated  space 
on  the  first  floor  of  the  hospital  is  being 
redesigned  to  more  efficiently  provide 
ambulatory  care  services.  The  reorganization, 
scheduled  to  be  completed  by  late  1993,  will 
result  in  the  consolidation  of  cardiovascular 
services  and  expanded  facilities  for  the 


diagnostic  imaging  unit  and  the  Breast 
Imaging  Center. 


ILLINOIS  MASONIC  MEDICAL 
CENTER 


The  corporate  affiliation  between  Rush- 
Presbyterian-St.  Luke’s  Medical  Center  antiM 
Illinois  Masonic  Medical  Center  calls  for 
Illinois  Masonic  to  become  the  primary 
teaching  affiliate  of  Rush  University  and  the 
provider  of  choice  on  the  North  Side  of 


18 


Chicago  for  Rush’s  managed  care  programs. 
Much  progress  was  made  on  both  fronts 
during  the  past  year. 

The  Rush-Illinois  Masonic  Center  for 
Family  Practice  opened  in  October.  The  7,700 
square-foot  center  is  located  in  Illinois 
Masonic’s  newest  campus  facility  and  is  the 
site  for  the  Rush-Illinois  Masonic  Family 
Practice  Residency  Program. 

The  Illinois  Masonic  Cancer  Center  has 
affiliated  with  the  Rush  Cancer  Institute. 
Under  this  new  relationship,  the  Illinois 
Masonic  Cancer  Center  provides 
comprehensive  services  in  oncology,  radiation 
and  medical  physics. 

The  Center  for  Ambulatory  and 
Physician  Services  will  consist  of  an  eight- 
story,  two-wing  building.  It  will  also  include 
a five-floor  parking  garage.  The  project  will 
be  built  in  two  phases,  with  Phase  I expected 
to  be  completed  in  the  spring  of  1995. 

COPLEY  MEMORIAL  HOSPITAL 

Construction  continues  on  the  Rush-Copley 

•ledical  Center,  expected  to  open  in  1995. 
ocated  on  a 98-acre  site  in  Kane  County, 
the  new  144-bed  replacement  hospital  will 
have  90  medical/surgical  beds,  18  obstetric 
beds,  12  intensive  care  beds  and  24  inpatient 
rehabilitation  beds.  In  addition,  state-of-the- 
art  facilities  will  provide  for  ambulatory  and 
outpatient  services. 

In  March,  Copley  Memorial  Hospital 
opened  its  “Easy  Street"  rehabilitation 
environment  where  patients  can  relearn 
everyday  tasks  so  they  can  perform  them 
outside  the  hospital.  Designed  for  patients 
recovering  from  a debilitating  illness  or  injury, 
such  as  a stroke,  hip  replacement  or 
amputation,  the  environment  features  a car 
to  practice  getting  into  and  out  of,  as  well  as  a 
bank,  grocery  store,  greenhouse,  restaurant, 
department  store  dressing  room,  and  a front 
porch  with  steps  and  a heavy  front  door. 

In  January,  Copley  opened  the  Center 
for  Women’s  Health,  a cooperative  effort 
with  three  Fox  Valley  area  obstetrics  and 
gynecology  specialists.  Located  within  the 
hospital,  the  center  offers  laparoscopic  surgery, 
colposcopy,  ultrasound,  laser  surgery,  and 
^infertility  and  genetic  testing. 

^iOLY  FAMILY  HOSPITAL 

Holy  Family  Hospital  opened  its  new  labor, 
delivery,  recovery/ maternity  unit,  “Family 
Additions,”  in  the  past  year.  The  unit  includes 


six  labor,  delivery  and  recovery  rooms  and 
two  surgical  suites  for  cesarean  births. 

Each  private  room  has  a whirlpool  bath, 
a television  and  VCR,  and  a sitting  room  for 
visitors.  The  surgical  suites  feature  the  latest 
technology  in  maternity  services  and  newborn 
care.  The  unit  is  part  of  the  hospital’s  process 
of  developing  a full-service  women’s  health 
center. 

The  past  year  has  also  seen  the 
expansion  and  enhancement  of  services 
offered  by  the  Head  and  Neck  Group,  SC,  at 
Holy  Family  Hospital.  George  A.  Sisson,  Sr., 
M.D.,  internationally  known  in  his  field,  is 
the  new  coordinator  of  head  and  neck  cancer 
surgery.  Andrew  Lerrick,  M.D.,  joined  the 
group  as  a specialist  in  head  and  neck  surgical 
oncology  and  microvascular  reconstructive 
surgery.  Raya  A.  Atiyah,  M.D.,  directs  the 
Sinus  Center  and  Raymond  Daou,  M.D.,  the 
Hearing  Center. 


COOK  COUNTY/RUSH 
HEALTH  CENTER 

The  proposal  to  develop  the  Cook  County/ 
Rush  Health  Center  began  with  discussions 
by  physicians  on  the  staffs  of  both  hospitals 
and  has  gained  approval  from  their 
respective  leaderships.  In  essence,  it  calls  for 
a new  state-of-the-art,  free-standing  facility 
to  combine  and  expand  the  capabilities  of 
both  institutions  through  an  innovative, 
comprehensive  approach  to  the  research, 
prevention  and  treatment  of  HIV,  tuberculosis 
and  sexually  transmitted  diseases. 

It  is  confidendy  believed  that  the  Cook 
County/Rush  Health  Center  will  serve  as  a 
prototype  for  future  health  care  facilities  of 
its  kind  across  the  nation.  It  will  set  a new 
standard  in  the  prevention,  care  and  research 
of  HIV/AIDS,  and  provide  a necessary  link 
between  the  public  and  private  sectors  in 
providing  better  health  care. 


a 

T 

Cardiac  rehabilitation  at  Holy  Family  Hospital 


Relearning  everyday  tasks  in  rehab  at  Copley  Memorial 
Hospital 


Leonard  J . Mueller,  president  and  CEO  of  Synergon . and 
Avery  Miller,  vice  president  for  inter-institutional  affairs 
at  Rush,  at  affiliation  signing 
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THE  TRUSTEES 


Five  new  General  Trustees  were  elected  to 
the  Board:  Richard  H.  Brown,  vice  chairman 
of  the  Ameritech  board  of  directors;  Peter 
C.  B.  Bynoe,  chairman  and  chief  executive 
officer  of  Telemat,  Ltd.;  John  H.  Dick, 
president  of  Dicksbridge,  Inc.;  Ronald  J.  . 
Gidwitz,  president  and  chief  executive  officer 
of  Helene  Curtis  Industries,  Inc.;  and  Christie 
Hefner,  chairman  and  chief  executive  officer 
of  Playboy  Enterprises,  Inc. 

Newly  elected  Annual  Trustees  were: 
Ronald  L.  DeWald,  M.D.,  president  of  the 
medical  staff;  Charles  F.  Gambill,  chairman 
of  the  Board  of  Trustees  of  Illinois  Masonic 
Medical  Center;  Cindy  Clark  Mancillas, 
co-chairperson  of  the  Associates;  Mrs.  John 
H.  McDermott,  chairman  of  the  Leadership 
Committee  of  the  Rush  Institute  for  Mental 
Well-Being;  Richard  E.  Melcher,  M.D., 
president  of  the  Alumni  Association  of  Rush 
Medical  College;  Gregory  Y.  Pearlman, 
co-chairperson  of  the  Associates;  Nels  L. 
Pierson,  a Trustee  of  Illinois  Masonic  Medical 
Center;  and  John  M.  Sachs,  D.D.S.,  and 
Frederick  F.  Webster,  Jr.,  both  members  of  the 
board  of  directors  of  Holy  Family  Hospital. 

Elected  Life  Trustees  were:  Bide  L. 
Thomas,  a Trustee  since  1980,  and  H.  Blair 
White,  a Trustee  since  1986. 

Richard  M.  Morrow  was  re-elected 
chairman  of  the  Board  of  Trustees,  and  John 
H.  Bryan,  Marshall  Field,  and  Michael 
Simpson  were  re-elected  vice  chairmen.  Leo 
M.  Henikoff,  M.D.,  was  re-elected  president 
and  chief  executive  officer. 

Elected  to  the  executive  committee,  in 
addition  to  the  ex  officio  members,  were: 

Earl  B.  Abramson,  Roger  E.  Anderson, 
Edward  McCormick  Blair,  Susan  Crown, 
Ronald  L.  DeWald,  M.D.,  James  W.  DeYoung, 
Wade  Fetzer  III,  Charles  F Gambill,  David 
W.  Grainger,  C.  Anderson  Hedberg,  M.D., 
Edgar  D.  Jannotta,  Silas  Keehn,  Frederick 
A.  Krehbiel,  William  Nobel  Lane  III,  Donald 
G.  Lubin,  Mrs.  John  W.  Madigan,  Jack 
McEachem,  Jr.,  William  A.  Pogue,  Joseph 
Regenstein,  Jr.,  Charles  H.  Shaw,  Harold 
Byron  Smith,  Jr.  and  Richard  L.  Thomas. 

Cyrus  F.  Freidheim,  Jr.,  serves  as 
chairman  of  the  Rush  University  Board 
of  Overseers. 

Chairman  of  Trustee  committees  are: 
Wade  Fetzer  III,  investment;  Silas  Keehn, 
finance;  Joseph  Regenstein,  Jr.,  audit;  Marshall 


Brown 


Bynoe 


Gidwitz 


Gambill 


Melcher 


McDermott 


Sachs 


Thomas 


Field,  nominations  and  trustee  planning; 
Donald  B.  Davidson,  liaison;  Roger  E. 
Anderson,  inter-institutional  affairs;  Charles 
H.  Shaw,  facilities;  William  A.  Pogue, 
compensation.  Edgar  D.  Jannotta  is  chairman 
of  the  Campaign  Steering  Committee, 
assisted  by  the  following  vice  chairman:  Susan 
Crown,  foundations  and  organizations; 
Harold  Byron  Smith,  Jr.,  individuals  and 
families;  John  P.  Frazee,  Jr.  and  Hall  Adams, 
Jr.,  corporations  and  partnerships;  and 
Andrew  Thomson,  M.D.,  medical  staff. 

Leadership  committees  headed  by 
Trustees  have  been  established  as  follows: 

S.  Jay  Stewart,  Rush  Arthritis  and  Orthopedic 
Institute;  Richard  M.  Jaffee  and  John  F. 
Sandner,  Rush  Cancer  Institute;  Edward  A. 
Brennan,  Rush  Heart  Institute;  Thomas  A. 


Dick 


DeWald 


Hefner 


Mancillas 


Pearlman 


Webster 


Pierson 


White 


Donahoe,  Rush  Institute  on  Aging;  W.  H. 
Clark,  Jr.  and  Cyrus  F.  Freidheim,  Jr.,  Rush 
Neuroscience  Institute;  Mrs.  John  H. 
McDermott,  Rush  Institute  on  Mental  Well- 
Being;  Herbert  B.  Knight,  Multiple  Sclerosis 
Center;  Michael  Simpson,  Obstetrics  and 
Gynecology;  Frederick  A.  Krehbiel,  Children's 
Service;  and  Joan  M.  Hall,  College  of  Nursing. 

Speakers  at  Trustee  meetings  in  1992-93 
were:  Truman  H.  Esmond,  Jr.,  senior  vice 
president,  hospital  affairs,  on  the  business  of 
managed  health  care;  Stuart  H.  Altman, 
Ph.D.,  dean  of  the  Florence  Heller  Graduate 
School  for  Social  Policy  at  Brandeis  Universal 
on  healthcare  reform;  and  Stuart  Levin,  M.L™ 
chairman  of  the  department  of  medicine,  on 
the  scope  of  the  department’s  activities. 
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WOMAN’S  BOARD 


It’s  been  a pleasure  and  a great  learning 
experience  to  represent  the  Woman’s  Board 
as  president  this  past  year. 

I have  been  most  fortunate  in  and 
grateful  for  the  competence  and  support  of 
Mrs.  Reed  H.  Eberly,  vice  president  of 
administration,  and  Mrs.  A.  G.  Atwater,  Jr., 
vice  president  of  finance.  As  assistants  to  the 
president,  they  have  provided  a team 
approach  combining  ability  and  congeniality. 

Mrs.  Stephen  T.  Wright  ran  the  67th 
Fashion  Show  wih  enthusiasm,  grace  and 
charm.  “Entrances”  was  one  of  the  best  shows 
ever,  a tribute  to  all  involved. 

Major  work  was  completed  in  developing 
a new  office  computer  system  and  the  process 
of  designing  the  network,  selecting  the 
hardware  and  converting  the  system  is  now 
underway. 

We  are  indebted  to  Mrs.  Timothy  Q. 
Cleavenger  and  Mrs.  Richard  W.  Austin  for 
the  leadership  and  direction  they  have 
provided  in  helping  us  deal  with  challenges 
of  management,  inventory  and  staffing  of 
our  gift  shops. 

Mrs.  George  D.  Wilbanks  has  been 
doing  a major  update  of  the  Bylaws  and 
Policies  and  Procedures  of  the  Woman’s 
Board.  The  changes  will  be  incorporated  in 
the  1993-94  yearbook. 

The  Rush  Travel  Desk  showed  a profit 
of  $14,668,  an  increase  over  last  year.  We 
hope  to  offer  more  extensive  services  in  the 
future  to  help  revenues  grow. 

Allocations  from  the  Woman’s  Board 
went  to  a number  of  Medical  Center  activities 


and  programs,  including  undergraduate  and 
graduate  student  financial  assistance, 
furniture  and  equipment  for  the  child 
psychiatry  unit  and  the  Rush  Day  School, 
renovation  of  the  waiting  room  of  the 
Woman’s  Board  Cancer  Treatment  Center, 
video  equipment  and  educational  tapes  for 
the  Center  for  Rehabilitation,  equipment  for 
pediatric  patient  rooms  and  infant-toddler 
care  packages.  We  are  pleased  to  be  able  to 
do  so  much  while  continuing  to  draw  near 
our  goal  of  $5  million  for  the  Rush  Institute 
for  Mental  Well-Being.  In  this  effort,  we  once 
again  acknowledge  the  commitment  and 
diligence  of  Mrs.  James  T.  Reid  and  her 
campaign  steering  committee. 


The  Winnetka  Auxiliary  under  the 
leadership  of  Mrs.  Richard  Frey  continues  its 
fine  tradition  of  support.  Over  the  last  four 
years  it  has  contributed  $64,300  to  the 
Woman’s  Board. 

For  me  it  has  been  a personally 
rewarding  year,  in  great  part  due  to  the 
dedication,  hard  work  and  imagination  of 
my  fellow  Woman’s  Board  members.  I thank 
them  all  and  I thank  the  professional  staff 
and  faculty  of  Rush  for  inspiring  us  through 
their  own  excellent  performance. 

Mrs.  John  W.  Madigan 
President 


At  the  height  of  fashion 


Jan  Fawcett,  M.D.,  Grainger  Director  of  the  Rush  Institute 
for  Mental  Well-Being,  and  Mrs.  John  W.  Madigan, 

Woman's  Board  president  Making  an  “entrance" 
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PHILANTHROPY 


Gifts  to  the  Campaign  for  Rush,  gifts  of 
endowment,  annual  gifts,  bequests  and 
memorial  giving  came  to  $28,282,074  in 
philanthropy  to  the  Medical  Center  during 
fiscal  year  1993. 

Campaign  chairman  Edgar  D.  Jannotta 
announced  that  as  of  June  30, 1993,  a total  of 
$127,167,341  had  been  raised  toward  the 
Campaign  for  Rush.  This  is  an  achievement 
of  nearly  85  percent  of  the  Campaign’s  five- 
year  $150  million  philanthropic  goal  in  just 
over  an  18-month  period. 

This  past  year  has  seen  strong  growth  in 
endowment.  Embracing  Rush’s  mission  and 
vision  for  the  future,  Rush  Life  Trustee  A. 
Watson  Armour  III,  who  died  in  1991, 
continued  the  impact  of  his  stewardship  and 
generosity  to  the  Medical  Center  through  a 
magnificent  estate  gift.  His  charitable  lead 
trust  is  to  be  used  to  endow  chairs, 
fellowships,  scholarships  and  research  grants. 

Five  professorships  in  the  Rush  Institutes 
and  Rush  University  were  endowed  through 
the  generosity  of  grateful  patients  and 
special  friends. 

Rush  received  a $2.4  million  bequest 
from  wholesale  produce  dealer  Charles  A. 
Weaver  nearly  50  years  after  his  death.  The 
Trustees  paid  tribute  to  this  estate  gift  by 
honoring  Mr.  Weaver  and  his  wife,  Mary 
Denny  Weaver,  with  the  creation  of  two 
professorships  and  a research  fund  in  their 
names  for  the  Rush  Cancer  Institute. 


On  your  mark,  get  set,  go:  The  fifth  annual  Brian’s  Run,  in  memory  of  Bears  running  back  Brian  Piccolo,  supports 
cancer  research  at  Rush. 


The  Robert  Wood  Johnson  Foundation’s  Minority  Medical  Education  Program  brought  aspiring  medical  students  to  Rush. 
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The  Rush  Arthritis  and  Orthopedic 
Institute  moved  forward  with  the 
establishment  of  an  endowed  chair.  The 
Crown  family,  whose  philanthropy  has  done 
so  much  for  Chicago,  established  the  Crown 
Family  Chair  of  Orthopedic  Surgery  for 
the  study  of  joint  replacement. 

Rush  physican  James  A.  Hunter,  M.D., 
was  honored  by  friends,  colleagues  and 
grateful  patients  for  his  contributions  to 
medicine  as  a teacher,  mentor  and  an 
exemplar  to  thousands  of  medical  students 
and  residents,  with  the  establishment  of  the 
James  A.  Hunter,  M.D.,  University 
Professorship. 

The  Dr.  Andrew  and  Peg  Thomson 
Chair  of  Internal  Medicine  was  established 
to  honor  two  long-time  supporters  of  the 
Medical  Center.  Dr.  Thomson  is  a Trustee 
and  former  president  of  the  medical  staff, 
and  Mrs.  Thomson  is  an  active  volunteer  and 
member  of  the  Women’s  Board. 

Medical  research  holds  the  key  for  future 
discoveries  that  will  help  many  people.  The 
iBrian  Piccolo  Cancer  Research  Fund  and  the 
IKational  Football  League  Charities  teamed 
up  to  help  find  a cure  for  breast  cancer  by 
supporting  research  at  Rush. 

Under  the  leadership  of  Jazzercise 
instructor  and  Rush  patient  Kay  Lindemann, 
over  2,000  participants  in  the  citywide  1993 
Jazzercise  Marathon  raised  over  $187,000  to 
also  benefit  breast  cancer  research  at  the 
Medical  Center. 


Dr.  Andrew  and  Peg  Thomson  were  honored  by  a 
chair  named  for  them. 


Toys  “R"  Us  funded  a new  playroom  in  pediatrics 
department. 


With  the  addition  of  44  new  names, 
membership  in  the  Board  of  Benefactors 
increased  to  473.  Cumulative  giving  of 
$100,000  or  more  qualifies  one  for  this 
distinguished  recognition  society.  Trustee 
Harold  Byron  Smith,  Jr.,  has  served  as  its 
chairman  since  1989. 

In  March  1993,  the  Trustees  approved 
the  creation  of  the  Rush  Heritage  Society  to 
recognize  those  individuals  who  have  made 
a provision  to  benefit  Rush  in  their  estate 
plans.  Trustee  Frederick  A.  Krehbiel  was 
named  the  Society’s  first  chairman. 

The  Anchor  Cross  Society  ’s  412 
members,  in  addition  to  annual  dues  of 
$1,500,  continued  their  good  work  for  Rush, 
its  patients  and  their  families  by  contributing 
more  than  $600,000  in  unrestricted  support 
and  over  $1.5  million  in  restricted  support 
for  the  Campaign.  Under  the  leadership  of 
Chairman  John  W.  Madigan,  the  Anchor 
Cross  Society  welcomed  25  new  members 
over  the  past  year. 

Rush  Medical  College  graduates  from 
the  post-197  3 years  joined  the  ranks  of  the 
Benjamin  Rush  Society  in  growing  numbers. 
Of  the  current  170  members,  40  percent  are 
recent  graduates.  Membership  is  composed 
of  alumni  and  friends  of  Rush  Medical 


College  who  make  an  annual  commitment 
to  the  college.  Members  contributed  more 
than  $385,000  this  past  fiscal  year. 

Since  its  inception  23  years  ago,  the 
Golden  Lamp  Society  continues  to  be  the 
guiding  light  by  which  alumni,  faculty  and 
friends  of  Rush  University’s  College  of 
Nursing  are  recognized  for  their  philanthropy. 
The  Society’s  197  members  continue  to 
support  scholarships  and  educational 
programs  in  nursing. 


Combined  Annual  and  Campaign 
Gifts,  Pledges  and  Bequests 
July  1, 1992  to  June  30, 1993 

By  Source: 

Individuals  and  Families 
Corporations 
Foundations 
Organizations 

Total 


$23,531,016 
$ 1,777,636 
$ 1,032,533 
$ 1,940,888 

$28,282,073 


By  Purpose: 

Facilities 

Endowment 

Unrestricted 

Restricted 

To  Be  Designated 

Total 


$ 3,675,000 
$ 4,442,444 
$ 2,471,465 
$ 5,852,365 
$11,840,799 
$28,282,073 


Patients  and  friends  of  James  A Hunter.  M.D  . funded 
a chair  in  his  name. 
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BOARD  OF 
BENEFACTORS 

On  February  9, 1983,  the  Trustees  of 
Rush'Presbyterian-St.  Luke’s  established 
the  Board  of  Benefactors  by  unanimous 
resolution.  Since  then,  47  3 individuals, 
foundations  and  corporations  have 
merited  recognition  in  this  prestigious 
society  because  of  their  magnificent 
sustained  generosity  to  the  Medical 
Center.  The  current  chairman  of  the 
Board  of  Benefactors  is  Harold  Byron 
Smith,  Jr. 

(The  following  list  includes 
commitments  confirmed  by  December 
31, 1992.) 

EXTRAORDINARY  ($2  Million 
and  Above) 

Alumni  Association  of  Rush  Medical 
College 

American  Cancer  Society 
A.  Watson  Armour  III  Charitable  Lead 
Trust 

Lolita  Sheldon  Armour 
Francis  N.  Bard 
Mr.  and  Mrs.  John  P Bent 
Dr.  Arthur  Dean  and  Anna  L.  Bevan 
Johnston  R.  Bowman  Home 
Corporation 

Chicago  Foundlings  Home 
CIBA-GEIGY 

Coleman/Fannie  May  Candies 
Foundation,  Inc. 

Philetus  and  Phimelia  Gates 

Grainger  Foundation 

Stanley  G.  Harris,  Sr.  Foundation 

Alla  V and  Solomon  Jesmer 

John  L.  and  Helen  Kellogg  Foundation 

Mr.  and  Mrs.  Frederick  A.  Krehbiel 

Mr.  John  H.  Krehbiel,  Sr. 

Joseph  and  Florence  Manaster 
Foundation 

Robert  R.  McCormick  Charitable  Trust 
Foster  G.  and  Mary  W.  McGaw 
Medical  Staff  of  Rush-Presbyterian- 
St.  Luke’s  Medical  Center 
Regenstein  Foundation 
Charles  J.  and  Margaret  Roberts 
Mr.  and  Mrs.  William  A.  Schaefer 
Mr.  and  Mrs.  John  M.  Simpson 
Otho  S.  A.  Sprague  Memorial  Institute 
Lambert  Tree 

United  Parkinson  Foundation 
John  W.  and  Helen  H.  Watsek 
Mr.  and  Mrs.  Charles  Arthur  Weaver 
Leon  S.  Westcoat 
The  Woman’s  Board  of 

Rush'Presbyterian-St.  Luke’s 
Medical  Center 
Zimmer  U.S.A. 

Anonymous 


Annual  Jazzercise  Marathon  raised  more  than  $187,000  for  breast  cancer  research. 


EXCEPTIONAL  ($1  Million  to 

$1,999,999) 

American  Hoechst  Corporation 
Amoco  Foundation,  Inc. 

Mr.  and  Mrs.  Robert  C.  Borwell,  Sr. 
Oliver  M.  Burton  Charitable  Trust 
Bush  Foundation 
Dr.  and  Mrs.  Jay  Bailey  Carter 
Chicago  Community  Trust 
Chicago  Heart  Association 
Commonwealth  Fund 
Arie  and  Ida  Crown  Memorial 
Dr.  and  Mrs.  Glenn  G.  Ehrler 
Mr.  and  Mrs.  R.  Winfield  Ellis 
Marjorie  L.  Everett 
Dr.  Ralph  and  Marian  Falk  Research 
Trust 

Marshall  Field  Family 
Mrs.  Clark  W.  Finnerud 
Lloyd  A.  Fry  Foundation 
Charles  B.  Goodspeed 
George  B.  Harris 
Independence  Foundation 
Mr.  and  Mrs.  Edgar  D.  Jannotta 
Robert  Wood  Johnson  Foundation 
William  H.  Kidston 
Mr.  and  Mrs.  Lester  B.  Knight 
Eli  Lilly  Company 
Chauncey  and  Marion  Deering 
McCormick  Foundation 
Mr.  and  Mrs.  Cyrus  H.  McCormick 
Mr.  and  Mrs.  Gordon  McCormick 
Lena  H.  Miller 

Mr.  and  Mrs.  Kenneth  F.  Montgomery 
Morton  International,  Inc. 

Dr.  and  Mrs.  Edwin  W.  Ryerson 
Daniel  and  Louise  Shipman 
Sears  Roebuck  and  Co. 

Harold  Byron  Smith,  Jr. 

Susanne  G.  Swift 

Helen  S.  Thompson 

University  Anesthesiologists,  Inc. 


Mr.  and  Mrs.  Harry  J.  Williams 
Anonymous 

MAJOR  ($500,000  to  $999,999) 
Abbott  Laboratories  Fund 
Affiliated  Radiologists,  S.C. 

American  Heart  Association 
American  Medical  Association 
Lou  W.  Beck 

Mr.  and  Mrs.  Edward  McCormick  Blair 
William  McCormick  Blair 
Tiffany  Blake 

Buchanan  Family  Foundation 
James  Tweedy  Campbell,  M.D. 
Council  for  Tobacco  Research  — 
U.S.A.,  Inc. 

Mr.  and  Mrs.  DinoJ.  D’Angelo 
Mrs.  Clinton  O.  Dicken 
Mary  Hooker  Dole 
Josephine  Dyrenforth 
Field  Foundation  of  Illinois,  Inc. 

Ben  Fishkin,  M.D. 

Mr.  and  Mrs.  Michael  J.  Friedman 
Dr.  and  Mrs.  Raymond  Galt 
Mr.  and  Mrs.  George  W.  Grant 
John  A.  Hartford  Foundation 
Eunice  B.  Humphrey 
Ada  B.  Huncke 
Helen  Fay  Hunter 
Mr.  and  Mrs.  Donald  M.  Jacobsen 
John  E Jelke 
Joyce  Foundation 
Henry  J.  Kaiser  Family  Foundation 
Nell  Bill  Kadlec 
Mr.  and  Mrs.  John  L.  Keeshin 
Elodia  Kehm 
Helen  Shedd  Keith 
Kemper  Educational  and  Charitable 
Fund 

Kresge  Foundation 
Grant  H.  Laing,  M.D. 

William  Noble  Lane  Foundation 
Dr.  and  Mrs.  Hans  Will  Lawrence 


Lawrence  W.  Lazarus,  M.D. 

March  of  Dimes  National  Foundation 
Mrs.  Frank  J.  McLoraine 
Mesmer  Foundation 
Guy  Hamilton  Mitchell 
Mr.  and  Mrs.  Richard  M.  Morrow 
Dr.  and  Mrs.  Robert  C.  Muehrcke 
Family  Members 
Thomas  Murdoch 
National  Multiple  Sclerosis  Foundation 
Eugene  R.  Pike 

Charles  S.  and  Eleanor  P.  Pillsbury 
Audrey  Timm  Poppert 
Retirement  Research  Foundation 
Mr.  and  Mrs.  Thomas  H.  Roberts,  Jr. 
Mr.  and  Mrs.  Charles  H.  Schweppe 
Bertha  Spaeti  Smith 
James  Henry  Smith 
Solomon  Byron  Smith 
W.  Clement  and  Jessie  V.  Stone 
Foundation 

Mr.  and  Mrs.  R.  Douglas  Stuart,  Sr. 
United  Airlines  Foundation 
Upjohn  Company 
George  W.  and  Lessie  Katherine 
Wadsworth  Memorial 
Mr.  and  Mrs.  Edward  Foss  Wilson 
Mr.  and  Mrs.  George  B.  Young 
Anonymous 


SPECIAL  ($100,000  to  $499,999) 
AARP  Andrus  Foundation 
Mr.  and  Mrs.  Marshall  Abraham 
Mary  A.  and  G.  A.  Ackerman 
Allstate  Foundation 
American  Diabetes  Association 
American  Heart  Association  of  ^ 

Metropolitan  Chicago  gl 

Arthur  Andersen /Andersen  Consulting 
Mr.  and  Mrs.  Roger  E.  Anderson 
Dr.  and  Mrs.  Gunnar  B.  J.  Andersson 
Aileen  S.  Andrew  Foundation 
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MEDIA  ROUNDS 


The  news  media  continue  to  respond  to  the  general  public’s  desire  for  health-related 
news  and  information.  Cooperating  with  writers  and  reporters  enables  the  Medical 
Center’s  professional  and  scientific  staff  to  contribute  to  the  public’s  health  knowledge 
by  providing  firsthand  accounts  of  or  insight  into  medical  and  scientific  advances. 

A sampling  of  stories  published  or  broadcast  during  the  past  year  follows. 


ABC  News  producer  Roger  Sergei  interviewed  Seymour  Sabesin,  M.D.,  about  antibiotic  treatment  for  ulcers. 


Producer  Kate  Olson  (left)  and  Time  magazine  religion  editor  Richard  Ostling  (right)  with  the  Rev  Jim 
Corrigan,  interviewed  for  the  McNeil/Lehrer  News  Hour  on  churches’  response  to  the  AIDS  epidemic 


Novelist  Robert  Stein  spoke  with  John  Nicholas,  M.D.,  about 
rehabilitation  for  a book  about  recovery  from  a spinal  injury. 


WFLD-TV’s  Mary  Mumane  talked  to  Jeanie  Ashkenasy,  Ph  D.,  about 
parenting  issues. 


Channel  7 commissioned  its  own  survey  of  Chicago’s  top  docs 
Mary  Ann  Childers  interviewed  one  of  them.  John  Hobbs.  M D 


Jules  Harris,  M.D.,  answers  questions  about  the  Prostate  Cancer 
Prevention  Trial. 


Katherine  Griem,  M.D.,  spoke  with  Chicago  Healthcare's  Lynn 
Kornecki  about  comprehensive  breast  cancer  centers. 


WLS-TV’s  Linda  Yu  asked  Mark  McClung.  M D . about  the 
psychological  profile  of  a person  who  molests  children 


WOMAN  UNDERGOES  MULTIPLE 
ORGAN  TRANSPLANT 

Associated  Press 
April  20, 1993 
By  Tom  Avril 


James  Williams,  M.D.,  discussed  multi-organ  transplantation  with 
WBBM-TV  producer  Jill  Barancik. 


NEW  TACK  MAY  LOWER 
BLOOD  PRESSURE 

Chicago  Tribune 
August  17, 1993 
By  Ruth  Pe  Palileo 


Marilyn  Hills  has  had  some  extensive  body  work  done,  but  not  on  her  car.  In  March,  she 
received  four  new  organs. 

“This  is  like  taking  a ’38  Nash  and  rebuilding  it  with  parts.  It’s  a hell  of  a lot  of  work,”  said  Dr. 
Ronald  Ferguson,  an  Ohio  State  professor  and  secretary  of  the  Transplantation  Society,  an 
international  physicians’  group,  who  was  not  involved  with  the  procedure. 

Mrs.  Hills,  58,  is  scheduled  to  go  home  to  Peoria  next  week.  In  a rare  15-hour  procedure  on 
March  5,  doctors  removed  a malignant  tumor  that  had  attached  itself  to  her  liver,  pancreas,  kidney 
and  small  bowel.  They  then  transplanted  a liver,  pan'creas,  small  bowel  and  parts  of  the  small 
intestine  and  stomach,  said  Dr.  James  Williams,  who  directed  the  operation  at  Rush-Presbyterian- 
St.  Luke’s  Medical  Center  in  Chicago. 

“She’s  in  good  shape,”  Williams  said.  “She’s  a pretty  strong  gal.” 

Mrs.  Hills,  who  is  now  able  to  take  short  walks,  attributes  her  strength  to  the  support  of  her 
family  and  fellow  employees  at  Central  Illinois  Light  Co.  She  has  a husband  and  three  grown 
children. 

“While  I was  still  working,  everybody  was  upbeat,”  she  said.  “There  was  no  sadness.  People  that 
I don’t  even  know  have  sent  me  cards.” 

Patients  often  reject  transplanted  intestines,  but  Williams  said  including  the  liver  improves  the 
chance  of  survival.  The  operation  has  been  done  successfully  a handful  of  times  at  the  University  of 
Pittsburgh  Medical  Center  and  at  the  University  Hospital  of  London,  Ontario,  he  said. 

It  was  the  first  such  successful  operation  at  Rush-Presbyterian-St.  Luke’s.  In  1988,  Williams 
performed  liver-bowel  transplants  on  two  infants,  neither  of  which  survived  more  than  a few 
weeks.  But  adults  seem  more  responsive  to  the  procedure,  he  said. 

“The  liver  is  sort  of  an  immunologically  privileged  organ,”  Williams  said. 

Mrs.  Hills  had  to  wait  nearly  seven  months  for  the  organs  after  doctors  diagnosed  her  with 
cancer  last  summer. 

The  patient  remains  in  good  spirits— and  in  awe  of  the  attention  she  has  received. 

“All  these  people  doing  this  for  me!”  she  marveled.  “I’m  just  an  ordinary  person.” 


# 


A combination  of  drug  therapy  and  lifestyle  modifications  appears  to  be  more  effective  in 
lowering  blood  pressure  than  exercise  and  diet  alone,  according  to  a study  published  in  the  current 
Journal  of  the  American  Medical  Association. 

Nearly  30  million  Americans  use  drugs  to  lower  moderately  high  blood  pressure,  but  some 
doctors  have  argued  that  changes  in  lifestyle  would  do  the  same  job  and  should  be  tried  first.  Now, 
according  to  the  final  results  of  the  “Treatment  of  Mild  Hypertension  Study”  (TOMHS),  the 
addition  of  drug  therapy  from  the  start  does  the  job  better. 

“This  does  show  that  lifestyle  changes  are  effective,”  said  Philip  Liebson  of  the  TOMHS 
research  group.  “But  it  also  indicates  that  using  anti-hypertensive  drugs  gives  added  benefits.” 
Liebson  is  a cardiologist  and  director  of  the  echocardiography  laboratory  at  Rush-Presbyterian-St. 
Luke’s  Medical  Center  in  Chicago. 

The  902  men  and  women  in  the  study  were  given  a placebo  or  one  of  five  anti-hypertensive 
drugs.  All  patients  were  also  advised  to  reduce  weight,  limit  dietary  sodium  and  alcohol  intake,  and 
increase  physical  exercise. 

Patients’  blood  pressure  dropped  in  all  six  groups,  although  the  reduction  was  least  in  those 
taking  the  placebo. 

All  five  drugs  “were  beneficial,”  said  Liebson.  And  even  though  each  one  has  a different 
mechanism  for  reducing  blood  pressure,  “not  one  had  a markedly  better  effect  than  the  others.” 

“The  doses  we  used  were  often  smaller  than  those  usually  prescribed,”  Liebson  added,  and  the 
researchers  did  not  find  it  necessary  to  increase  dosage  over  time  for  most  patients . . . 


LASER  TOOL  ETCHES 
TECHNOLOGY  LESSON 

Chicago  Tribune 
December  13, 1992 
by Jon  Van 

NEW  ORLEANS  — Surrounded  by  colleagues,  Dr.  Lloyd  Klein  described  his  technique  as  he 
cut  a hole  in  a hot  dog  using  a state-of-the-art  laser  system. 

At  the  recent  Amercian  Heart  Association  meeting  here,  Klein,  a cardiologist  from  Chicago’s 
Rush-Presbyterian-St.  Luke’s  Medical  Center,  was  among  a handful  experienced  in  using  lasers  to 
open  clogged  coronary  arteries  in  human  patients. 

He  used  the  wiener  as  a stand-in  for  a clogged  artery,  demonstrating  how  laser  light  can  gasify 
soft  tissue,  opening  a hole  through  the  wiener’s  center. 

Within  a human  coronary  artery,  such  openings  are  vital  to  the  flow  of  blood  to  nourish  the 
heart  muscle. 

“This  is  where  your  colleagues  really  learn  what’s  going  on,”  Klein  confided.  "Forget  about  the 
papers  (oudining  formal  studies).  They’ll  ask  you  how  does  this  really  work?  Do  you  really  like  it 7 
You  learn  a lot  more  off  to  the  side  at  these  meetings  than  in  the  formal  sessions' 

The  laser  equipment  used  by  Klein  and  physicians  at  some  70  other  medical  centers  is  made 
by  Advanced  Interventional  Systems  of  Irvine,  Calif. 

The  laser’s  development  and  creation  of  the  new  company  demonstrate  how  scientists  from 
different  fields  can  work  together  to  transfer  their  expertise  from  the  laboratory  to  the  marketplace. 

It  is  something  that  federal  policymakers  hope  will  happen  more  and  more  as  they  strive  to 
harness  America’s  scientific  brainpower  in  rejuvenating  the  nation’s  economic  competitiveness . . . 

LIGHT  AT  END  OF  THE  TUNNEL 

^■hicago  Sun-Times 
lune  28, 1993 
by  Howard  Wolinsky 

Anne  slipped  into  a deep,  dark  depression  five  years  ago.  She  nearly  didn’t  come  out  of  it  alive 

Coping  with  her  own  and  her  husband’s  alcohol  abuse  and  her  husband’s  decline  from  cancer, 
the  60-year-old  Chicago  accountant  said  she  gradually  had  “lost  contact  with  myself,  with  my 
feelings.  I was  incapable  of  enjoying  life.  I just  shut  down.” 

Anne,  who  asked  that  her  name  be  withheld,  finally  tried  to  kill  herself  by  taking  a drug  overdose. 

After  they  revived  her,  doctors  readily  diagnosed  her  problem.  Anne  was  suffering  from  a 
major  depression,  a common  problem  affecting  one  in  20  Americans  annually.  More  people  suffer 
from  depression  than  from  all  other  mental  illnesses  combined.  As  many  as  one  in  four  Americans 
will  develop  depression  sometime  in  their  lives,  a recent  report  from  the  Agency  for  Health  Care 
Policy  and  Research  indicated. 

Major  depression  costs  the  U.S.  economy  about  $27  billion  a year  in  medical  expenses  and  lost 
productivity,  the  agency  said. 

Dr.  William  Scheftner,  medical  director  of  the  Institute  for  Mental  Well-Being  at 
Rush-Presbyterian-St.  Luke’s  Medical  Center,  said  that  though  nearly  everyone  feels  “blue”  from 
time  to  time,  a major  depression  is  a clearly  defined  and  highly  treatable  medical  condition 

The  hallmarks  of  depression  are  feelings  of  sadness;  loss  of  interest  in  the  activities  of  normal 
life,  such  a talking  to  friends  and  pursuing  hobbies;  changes  in  eating  habits,  either  reduction  in 
appetite  or  overeating;  loss  of  interest  in  sex;  drastically  slowed  speaking  and  movement,  and 
thoughts  of  suicide . . . Whatever  its  cause,  depression  is  considered  among  the  most  treatable  of 
mental  illnesses. 

Most  patients  can  be  treated  by  drugs  as  doctors  take  a biological  approach,  viewing  depression 
as  a chemical  imbalance,  Scheftner  said.  Certain  medicines  are  believed  to  help  normalize  the 
body’s  regulation  of  the  neurotransmitters,  such  as  serotonin,  norepinephrine  and  dopamine, 
chemicals  that  carry  signals  between  nerve  cells,  believed  to  play  a role  in  depression,  he  said. 

A variety  of  antidepression  drugs  are  available.  “There  is  no  drug  of  choice,"  Scheftner  said, 
adding  that  a patient  may  go  through  a series  of  drugs  before  finding  one  that  helps . . . 

TOP  DOCTORS 

Chicago 
January  1993 
by  Richard  Lalich 


Jorge  Galante,  M.D..  and  15  other  Rush  specialists  were  cited  in 
Chicago  magazine’s  “Top  Doctors”  cover  story  in  January. 

Photo  by  Loren  Santow. 


. . .Jorge  Galante,  Rush-Presbytenan-St.  Luke’s  Medical  Center,  Orthopedics:  “If  I were  looking  for 
a surgeon  who  does  joint  replacement,  I would  look  for  specific  experience,”  says  Galante,  chairman 
of  the  department  of  orthopedic  surgery.  “If  someone  does  five  total  hip  replacements  a year,  his 
knowledge  and  expertise  are  not  the  same  as  that  of  somebody  who  does  100  total  hips  a year. 
Because  the  technical  aspects  of  surgery  are  repetitive,  the  number  of  times  you’ve  done  something 
is  very  important.” 

For  the  past  20  years,  Galante  has  limited  his  practice  to  replacing  hips  and  knees.  In  an 
average  year,  he  performs  between  100  and  150  hip  replacements  and  50  to  60  knee  replacements. 
The  procedure  had  not  been  developed  when  he  finished  his  training  in  1964.  Now  130,000 
artificial  hips  and  150,000  artificial  knees  are  implanted  in  patients  in  the  United  States  each  year. 

Part  of  the  progress  can  be  credited  to  Galante ’s  research.  He  developed  and  implemented  the 
use  of  a meshlike  substance  that  covers  the  artificial  joint.  When  the  bone  grows  through  the  holes 
in  the  coating,  it  provides  a sturdier  grip  than  does  the  traditional  cement  bonding. 

His  current  research  focuses  on  using  a new  combination  of  materials  for  artificial  hips  that 
would  be  five  times  more  flexible  than  the  prostheses  in  use  now.  He  expects  to  receive  Food  and 
Drug  Administration  approval  for  clinical  studies  on  human  patients  this  year. 

While  the  success  rate  of  joint  replacement  has  improved  from  85  to  95  percent  in  the  past 
decade,  Galante  cautions  patients  to  be  realistic.  “This  is  a major  operation,  and  one  shouldn’t  have 
it  just  because  of  some  discomfort,”  he  says.  While  patients  in  their  70s  can  expect  to  participate  in 
the  activities  that  are  typical  of  their  age  group,  those  in  their  50s  will  be  disappointed  if  they  expect 
to  keep  up  with  their  contemporaries. 

The  most  dramatic  result  of  successful  surgery  is  the  elimination  of  the  constant  pain  that  is 
often  brought  on  by  severe  arthritis.  “When  you  take  away  the  joint,  you  take  away  the  pain,”  he  says. 


NEW  CANCER  TREATMENT 

WBBM-TV  News  (Channel  2) 

May  14, 1993 
4:30  p.m. 

SUSAN  ANDERSON:  It’s  called  the  Loop  Method,  and  it’s  revolutionizing  the  treatment  of 
cervical  cancer.  Here  at  a conference  in  Chicago,  doctors  from  around  the  world  are  learning  how  to 
perform  this  new  procedure. 

GEORGE  WILBANKS,  M.D.,  Rush-Presbyterian-St.  Luke’s  Medical  Center:  It’s  very  simple. 

It  can  be  done  easily  in  an  office  setting.  It’s  not  very  uncomfortable  for  the  patient,  certainly  not  as 
painful  as  some  of  the  other  procedures.  You  can  do  everything  in  one  setting. 

ANDERSON:  The  standard  treatment  for  cancer  either  freezes  the  abnormal  tissue,  or  bums  it 
off.  But  the  Loop  Method  actually  scoops  out  the  cancerous  cells  of  the  cervix. 

The  cervix  is  the  opening  between  the  vagina  and  uterus.  A normal  cervix  is  pink. 

A precancerous  one  is  whitish.  If  not  treated,  these  abnormal  cells  can  lead  to  cancer. 

As  this  demonstration  shows,  the  Loop  is  an  electrified  wire.  The  wire  cuts  away  abnormal 
tissue  in  a matter  of  seconds.  A doctor  can  see  what  he’s  doing  by  looking  through  this  magnifying 
scope.  It  then  shows  the  picture  of  the  cervix  on  a TV  monitor. . . 

LOVETTE:  You  were  saying  this  comes  at  a good  time,  because  it  seems  there  are  more  cases. 

ANDERSON : There  are  more  cases,  particularly  among  younger  women,  because  there  is  an 
epidemic  of  what  we  call  Human  Papilloma  Virus.  And  this  often  can  lead  to  precancerous  cells  in 
the  cervix  which  have  to  be  treated  with  this  new  method. 


JOAN  LOVETTE,  co  -anchor:  A new  breakthrough  today  in  the  treatment  of  cervical  cancer, 
a dangerous,  sometimes  deadly  disease  that  strikes  500,000  women  every  year.  Well,  today  doctors 
say  they  have  discovered  a new  way  to  diagnose  the  problem  and  a new  way  to  fight  it.  Channel 
2’s  Susan  Anderson  has  details. 


ON  THE  LINE  FOR  SCIENCE 

Chicago  Sun-Times 
August  23, 1993 
By  Howard  Wolinsky 

Call  it  Paul  and  Michael’s  excellent  scientific  adventure. 

Out  on  summer  break  from  college  and  with  job  prospects  bleak,  the  roomies  decided  to  do 
their  bit  for  science. 

They  joined  a study  on  the  sleep/wake  cycle  at  the  University  of  Chicago  Hospitals’  Clinical 
Research  Center.  During  a 12-hour  period,  small  quantities  of  their  blood  were  drawn  at  20-minute 
intervals  and  a rectal  probe  monitored  their  temperature  continuously.  The  following  week,  they 
had  another  session . . . 

♦ 

Normal,  healthy  people,  people  with  a family  history  of  a medical  condition  and  people  with 
diseases  are  vital  to  the  nation’s  multi-billion  dollar  research  enterprise.  This  effort  determines  how 
effective  new  treatments  are,  provides  basic  information  about  how  the  body  works,  earns  pocket 
money  for  volunteers  and  can  pay  off  in  profits  for  drug  companies. . . By  definition,  participants 
in  research  are  taking  a step  into  the  unknown.  Dr.  Janet  Wolter,  a cancer  researcher  at  Rush- 
Presbyterian-St.  Luke’s  Medical  Center,  who  herself  participated  in  a landmark  breast  cancer  study, 
said  there  is  a wide  range  of  risks  involved  in  research. 

She  noted  there  is  essentially  no  risk  in  studies  that  involve  filling  out  a questionnaire  or 
donating  a small  amount  of  blood.  But  other  studies,  such  as  those  involving  new  drugs  and 
devices,  potentially  can  be  risky,  jeopardizing  the  volunteer's  health  and  life. 

Under  federal  law,  government  funding  agencies  and  hospital-based  institutional  review 
boards,  referred  to  as  IRBs,  are  responsible  for  protecting  the  volunteers  by  weighing  risks  against 
potential  benefits . . . 

. . .Dr.  Donald  Jensen,  clinical  director  of  liver  disease  at  Rush,  said  participation  in  research  is  a 
good  deal  for  volunteers  with  diseases  who  want  to  receive  thorough  medical  evaluation  and 
cutting-edge  treatment,  which  insurers  may  not  cover. 

“If  I had  a serious  illness,  I would  not  hesitate  to  go  into  a study,”  he  said. 

HIGH-TECH  VIEWS  NOW 
THE  NORM 

Chicago  Sun-Times 
October  3, 1993 
By  K.O.  Dawes 

The  technology  that  has  “revolutionalized”  the  current  practice  of  medicine  appeared  in 
Chicago,  20  years  ago  last  Friday,  when  the  city’s  first  CT  scanner  was  installed  at 
Rush-Presbyterian-St.  Luke’s  Medical  Center. 

“It  was  the  third  in  the  United  States,  the  first  was  at  Mayo  (The  Mayo  Clinic,  Rochester, 

Minn.),  the  second  at  Massachusetts  General  (Hospital,  Boston),”  said  Dr.  Michael  Huckman, 
director  of  neuroradiology  at  the  medical  center. 

“Now  virtually  every  hospital  in  the  area  has  a CT  scanner,”  said  Dr.  Jan  Leestma,  co-director  of 
the  Chicago  Institute  for  Neurosurgery  and  Neuroresearch  at  Columbus  Hospital. 

The  impact  of  the  CT  scanner  was  enormous. . . and  as  for  MRIs,  the  CT  scanner's  versatile, 
sophisticated  and  cosdy  cousin,  most  hospitals  here  have  one  or. . . have  access  to  one,  said  Leestma. 

. . . The  two  technologies  have  different  applications.  Often  one  is  better  at  something  than  the 
other,  “but  you  can  go  either  way  with  strokes,"  said  Dr.  Huckman . . . (who  is)  editor  of  the  American 
Journal  of  Neuroradiology.  CT  scans  are  quicker,  cheaper  and  more  comfortable;  they  don’t  require 
the  patient  to  hold  still  for  as  much  as  an  hour. 

Magnetic  resonance  imaging  is  used  primarily  for  examining  the  brain  and  spine,  but  also 
muscles,  bones,  knees,  and  the  soft  tissues  of  extremities,  said  Dr.  David  Turner,  director  of  MRI  at 
Rush . . . MRI  is  being  used  experimentally  to  detect  breast  cancer  and  ruptured  breast  implants  and 
it  is  very  useful  in  examining  the  uterus,  said  Turner.  So  far  breast  cancer  results  have  been  good. 

On  the  other  hand,  CTs  work  best  for  certain  bone  diseases,  degenerative  diseases  of  the 
spine,  lung  cancer  and  finding  out  if  a cancer  from  some  other  organ  has  spread  to  the  lungs, 
said  Turner. 

# 

For  the  patient,  imaging  is  “infinitely  more  comfortable  than  the  old  procedures,”  Huckman  said 

« 


SLEEP 

NBC  Today  Show 
March  8, 1993 
7:00-9:00  a.m. 


NBC  Today  Show  producer  Soledad  O’Brien  talks  with  Rosalind 
Cartwright,  Ph.D. 


KATHERINE  COURIC,  co  -anchor:  If  you’re  watching  this,  through  eyes  blurred  by  too  little 
sleep,  you’re  not  alone.  In  fact,  a recent  study  shows  that  sleeplessness  has  become  a national 
epidemic.  As  a result,  we  begin  this  morning  with  a week-long  look  into  the  subject.  NBC’s  science 
correspondent  is  Bob  Bazell. 

BOB  BAZELLs  Sleep  — for  many  of  us,  it  is  one  of  life’s  simple  pleasures.  For  others,  lack  of  sleep 
can  become  an  obsession.  Sleep  is  a basic  requirement  for  the  life  of  almost  all  animals.  Even  so, 
scientists  understand  surprisingly  litde  of  what  it  accomplishes  in  the  body.  But  they  agree  that  many 
Americans  are  not  getting  enough  of  it. 


ROSALIND  CARTWRIGHT,  Ph.D.,  Rush-Presbyterian-St.  Luke’s  Medical  Center:  We  are  a 
very  'Rush,  hurry  up,  cram-every  thing-you-can-into-a-day’  kind  of  culture,  where  we  prize  activity 
rather  than  sleep. 


BAZELL:  Lack  of  sleep  can  lead  to  much  more  than  crabbiness.  All  too  often,  traffic  deaths  result 
from  drivers  literally  falling  asleep  at  the  wheel.  And  some  huge  disasters,  including  the  Exxon 
Valdez  oil  spill  and  the  Three  Mile  Island  nuclear  meltdown,  were  at  least  partially  caused  by 
sleepy  people.  In  the  past  decade,  many  medical  centers  have  set  up  sleep  labs,  like  this  one  at 
Rush-Presbyterian-St.  Luke’s  in  Chicago.  The  goal  is  to  study  sleep,  and  often  to  treat  the  large 
number  of  people  who  have  serious  physical  sleep  disorders.  One  common  question  is  how  much 
sleep  do  people  really  need? 


CARTWRIGHT : Five  hours  is  about  the  bottom  limit  for  short  sleepers,  natural  bom  short 
sleepers.  About  nine  is  the  limit  for  about  a few  people  who  are  natural  bom  long  sleepers.  Most  of 
us  adults  sleep  about  seven,  seven  point  nine. 


BAZELL:  The  electrodes  attached  to  the  face,  the  unfamiliar  environment,  the  lack  of  privacy  in  a 
sleeping  lab,  might  seem  daunting.  But  often,  people  have  less  trouble  than  they  anticipate. 

Pam  Redd,  a publicist  for  the  hospital,  agreed  to  be  hooked  up  as  a demonstration  for  us. 
Quickly  and  unexpectedly,  she  actually  fell  asleep . . . 


NATIONAL  POISON  PREVENTION 
WEEK 

WBBM  AM  Radio 
March  24, 1993 
6:52  p.m. 


CAROL  RAMOS,  co-anchor: . . .Newsradio  78’s  Donn  Pearlman  reports  a prominent  Chicago 
medical  facility  has  the  country’s  oldest  poison  control  center. 

DONN  PEARLMAN : The  Rush-Presbyterian-St.  Luke’s  Medical  Center  established  its 
poison  control  operations  40  years  ago.  Poison  control  center  director,  pharmacist  Jack  Lipscomb, 
says  there  is  a huge  potential  for  exposure  to  poisonous  material. 

JACK  LIPSCOMB:  In  essence,  everything  is  poisonous,  depending  on  the  amount  you  take, 
or  the  amount  that  you  are  exposed  to.  There’s  something  like  five  million  known  chemical  entities 
in  the  world.  And  when  something  occurs  at  home,  say  with  a young  child,  mom.  or  dad  typically 
doesn’t  know  how  serious  that  may  or  may  not  be.  It  means  a turn  to  somewhere  for  expert  advice, 
in  terms  of  toxicology  and  treatment,  and  this  sort  of  thing. 

PEARLMAN : Lipscomb  says  the  Rush  poison  control  center  receives  an  average  of  160 
telephone  calls  a day,  seven  days  a week. 

LIPSCOMB:  Two-thirds  to  three-quarters  of  those  are  actual  exposure  cases.  Sixty-two 
percent  are  actually  children  under  the  age  of  six,  so  pre-schoolers  are  the  most  common  patient 
population  that  we  see.  It’s  usually  a young  child  that’s  got  into  some  household  cleaner 
or  medication,  or  eaten  part  of  a houseplant.  Mom  calls  in,  wants  to  know  what  to  expect,  and  how 
to  treat  it.  Does  she  need  to  take  him  in  to  the  local  emergency  room?  Can  she  treat  it  at  home? 

This  sort  of  thing .... 


PRIMARY  CARE  PUSH 

Hospitals 
March  20, 1993 
By  Karen  Sandrick 


♦ 


ALTERNATIVE  MEDICINE: 
WHAT  ELSE  DQC? 

Chicago  Tribune  Magazine 
January  24, 1993 
by  Connie  Lauerman 


Primary  care  physicians  are  critical  to  the  success  of  any  reform  plan,  health  care  policymakers 
agree . . . these  physicians  tend  to  keep  health  care  expenditures  down  because  they  order  fewer  tests 
and  less  cosdy  treatments  than  their  specialist  counterparts.  Most  importandy,  they  will  be  the 
principal  providers  of  services  to  the  more  than  30  million  Americans  who  will  become  newly 
insured  when  access  to  care  is  expanded. 

But  reformers  also  agree  that  there’s  a problem:  the  projected  shortage  of  primary  care 
physicians  in  the  United  States.  Some  consider  tertiary  care  hospitals  to  be  part  of  the 
problem . . . “Most  of  what  medical  students  see  is  inpatient  care.  Most  of  their  heroes  are  people 
who  resuscitate  patients  on  the  verge  of  death,  do  major  operations,  or  perform  miracles  with  pills. 
They  are  quickly  sucked  up  by  the  science  and  technology  of  medicine,”  says  Henry  Black,  M.D 
chairman  of  preventive  medicine,  Rush-Presbyterian-St.  Luke’s  Medical  Center,  Chicago. 

However,  many  tertiary  teaching  hospitals  are  altering  their  medical  education  programs  to 
provide  students  with  more  experiences  in  primary  care  and  to  offer  more  comprehensive  primary 
care  services  to  the  community. . . A program  at  Rush-Presbyterian-St.  Luke’s  hopes  to  awaken 
students  to  primary  care  by  providing  active  learning  experiences  through  community  service. 

The  Rush  Community  Service  Initiatives  program  (RCSIP)  actually  was  conceived  and  is  run 
by  Rush  Medical  College  students,  coordinated  by  the  department  of  preventive  medicine  at  the 
hospital  and  medical  school,  and  funded  partly  by  the  hospital  and  partly  by  outside  grant  money. 

RCSIP  involves  medical  students  in  one  or  more  of  a series  of  community  service  projects  that 
address  the  social  and  medical  needs  of  underserved  populations  in  the  inner  city.  At  the  present 
time,  RCSIP  offers  nine  projects . . . RCSIP  gives  students  “a  sense  of  what  goes  on  in  the  real  world. 
It  takes  them  out  of  the  lecture  hall  and  the  laboratory  and  away  from  the  clinical  rotations  in  the 
tertiary  care  center,  which  deal  only  with  the  seriously  ill  and  the  dying  and  that  apply  all  the 
available  technology  that’s  used  to  take  care  of  people,”  says  Edward  J.  Eckenfels,  director  of  RCSIP 
and  head  of  the  section  of  community  health  and  social  medicine  at  Rush-Presbyterian-St.  Luke’s 
Medical  Center. . . 

Eckenfels  adds  that  RCSIP  fosters  strong  peer  relationships  among  students  and  primary  care 
physicians  and  develops  interpersonal  as  well  as  clinical  skills. 

“In  a hospital,  it’s  pretty  easy  to  accomplish  something,”  says  William  Schwer,  M.D.,  associate 
chairman  of  family  practice  at  Rush.  “The  patient  is  not  leaving,  and  you  can  order  whatever  test  you 
want.  Trying  to  get  a chest  X-ray  for  someone  who  doesn’t  have  a job  and  doesn't  have  any  money 
and  doesn’t  know  how  to  take  a bus  is  tricky.  There  are  a lot  of  commonsense  problems  involved. 


. . . Alternative  medicine  is  a subculture  that  flourishes  virtually  underground.  Many  practitioners 
work  out  of  their  homes  or  in  nondescript  storefronts . . . The  array  of  alternative  therapies  available 
range  from  the  handful  that  have  been  moving  into  the  mainstream,  such  as  acupuncture, 
biofeedback,  hypnosis,  chiropractic  and  various  massage  techniques,  to  a large  array  of  less  tangible 
modalities 

Many  (American)  physicians  are  much  less  reluctant  to  talk  about  the  mind-body  connection 
than  they  used  to  be.  And  the  venerable  National  Institutes  of  Health,  the  nations  largest  medical 
research  agency,  recently  established  the  “Office  for  the  Study  of  Unconventional  Medical  Practices" 
to  explore  the  grass-roots  revolution  in  health  care. . . . 

. . . Dr.  Keith  Bemdtson,  assistant  professor  of  family  medicine  and  preventive  medicine  at 
Rush-Presbyterian-St.  Luke’s  Medical  Center,  is  fond  of  saying  that  the  most  insidious  form  of 
quackery  is  the  closed  medical  mind.  “I  don’t  mean  that  to  endorse  willy-nilly  every  alternative  out 
there  without  any  kind  of  scientific,  or  at  least  conceptual,  support,”  he  says,  “but  the  other  mistake 
we  make  is  that  we  shut  down  the  possibility  that  there  may  actually  be  some  utility  there. 

“Let’s  say  it  is  a placebo  effect  (that  makes  people  feel  better  from  alternative  treatments).  Well, 
placebo  effect  is  taking  a bad  rap.  The  placebo  effect  is  obviously  something  happening  at  the  level 
of  messenger  molecules,  and  it  may  be  what  Norman  Cousins  felt  was  the  healing  system  in  the 
human  body.  You  still  are  not  going  to  find  ‘healing  system’  in  any  medical  textbook  indexes,  but 
there’s  something.”. . . 


MULTIPLE  ORGAN  TRANSPLANT 

PATIENT  GOES  HOME 

WBBM-AM 

May  26, 1993 

7:50  p.m. 


Channel  5’s  Warner  Saunders  with  Mr.  and  Mrs.  Hills 


RUSH-PRUDENTIAL  MERGER 
AND  HEALTHCARE  REFORM 

WLS-TV  News  (Channel  7) 

July  27, 1993 

6:00  p.m. 


JOHN  CODY?  If  Marilyn  Hills  feels  like  a whole  new  person,  there’s  a good  reason  for  it:  a lot  of 
her  is.  This  is  John  Cody,  with  “A  Reporter’s  Notebook.”  Mrs.  Hills  is  back  home  in  Peoria  with  a 
new  liver,  new  pancreas,  new  small  intestine,  new  stomach.  There  was  a tumor  wrapping  itself 
around  her  insides,  and  she  says  she  did  not  see  any  option. 

MARILYN  HILLS,  transplant  recipient:  I don’t  think  I’d  have  made  it  much  longer  if  I didn’t 
have  the  operation. 

CODY:  Dr.  James  Williams,  at  Rush-Presbyterian-St.  Luke’s  Hospital,  found  Mrs.  Hills  a complete 
set  of  internals,  went  to  work  11  weeks  ago,  but  he  says  the  mechanics  of  transplanting  four  organs 
at  one  time  is  not  the  crucial  issue. 

JAMES  WILLIAMS,  M.D  The  thing  that’s  at  issue  here  is  the  transplantation  of  the  intestine. 
We  routinely  transplant  the  liver;  and  the  liver  is  not  aggressively  rejected.  But  the  small  intestine, 
the  bowel,  the  stomach,  and  the  pancreas— those  things  are  much  more  aggressively  rejected. 

CODY:  Dr.  Williams  says  one  thing  that  turns  out  to  be  extremely  helpful  in  trying  to  get  the  small 
intestine  to  take  is  putting  in  the  liver  at  the  same  time. 

DR.  WILLIAMS:  They  benefit  from  including  the  liver,  on  a biological  level,  because  the  liver  in 
some  way  protects  against  rejection  of  the  intestine. 

CODY:  Mrs.  Hills  has  managed  one  rejection  episode.  She  should  be  in  good  shape  if  she  makes  it 
through  the  next  three  months,  good  for  her  and  particularly  good  for  babies  bom  with  something 
called  “short-gut  syndrome,"  who  need  a small  intestine. 

DR.  WILLIAMS:  These  children  are  placed  on  intravenous  nutrition.  But  because  of  their  youth, 
and  because  of  the  complications  that  occur  in  these  small  children,  they  usually  don’t  survive  past 
a year  or  two  years  of  life. 

CODY : When  Mrs.  Hills  is  back  up  and  around,  she  wants  to  go  for  a walk,  she  wants  to  smell 
some  flowers,  then  she  wants  to  get  back  to  work,  processing  some  utility  bills. 

HILLS:  I ve  worked  with  younger  kids,  and  they’re  fun.  They  really  are.  I’ve  always  liked  to  work. 
No  matter  what  I did,  I liked  to  work. 

CODY:  From  Rush-Presbyterian-St.  Luke’s  Medical  Center,  John  Cody,  WBBM  Newsradio  78. 


FLOYD  KALBER,  anchor:  Two  major  organizations  in  the  Chicago  area  are  taking  an  unusual 
step  in  response  to  our  nation’s  healthcare  reform.  Rush-Presbyterian-St.  Luke’s  Medical  Center 
and  the  Prudential  Life  Insurance  Company  are  merging,  this  effective  the  1st  of  August.  Mary 
Ann  Childers  is  here  to  explain  how  this  could  help  both  the  companies  and  the  consumers. 

MARY  ANN  CHILDERS:  Hoyd,  this  is  a unique  partnership,  certainly  for  Illinois  and  possibly 
for  other  managed  care  organizations  nationwide;  a deal  that  aligns  two  former  adversaries,  those 
who  provide  service  and  those  who  pay  for  it.  A few  strokes  of  the  pen  and  a handshake  sealed  the 
deal  that  was  a year  in  the  making.  Chicago’s  Rush-Presbyterian-St.  Luke’s  Medical  Center  and  the 
Prudential  Insurance  Company  of  America  are  merging  under  the  banner  Rush  Prudential  Health 
Plans,  a $500  million  managed  care  partnership  that  will  service  more  than  365,000  patients  across 
the  Chicago/Northwest  Indiana  area,  more  than  1,000  employers,  and  employ  more  than  1,200 
healthcare  providers. 


(continued) 


(continued  from  previous  page) 


TRUMAN  ESMOND,  JR.,  Rush  Prudential  Health  Plans:  We  have  an  insurance  company 
that’s  sharing  in  the  delivery  side,  which  makes  them  a full  partner  in  the  delivery  side,  and  you 
have  a delivery  system  which  is  sharing  in  the  insurance  side . . . 

CHILDERS:  Officials  say  the  venture,  second  in  size  only  to  Blue  Cross  in  Chicago,  will  provide 
patients  with  greater  choice  of  doctors,  greater  geographical  access  to  health  care,  and  the  lowest 
possible  cost.  Members  will  be  able  to  choose  from  a variety  of  programs  and  can  even  go  to  doctors 
who  aren’t  part  of  the  organization.  But  the  merger  is  also  a strategic  alliance,  creating  an 
organization  better  positioned  for  whatever  changes  health  reform  may  bring. 

NANCY  SCOLA,  Towers-Perrin:  We’re  seeing  a positioning  of  large  insurance  companies,  as  well 
as  the  HMOs,  trying  to  become  stronger  in  more  markets. 

CHILDERS:  Scola,  the  benefits  consultant,  predicts  more  such  mergers,  calling  it  a question  of 
survival  if  the  Clinton  administration  embraces  managed  competition  and  offers  a limited  number 
of  plans  to  employers  in  each  city. . . 


THE  CLINTON  HEALTH  PLAN 

7BBM-TV  News  (Channel  2) 
^September  22, 1993 

10:00  p.m. 


Channel  2 sets  up  for  a live  report  from  7 Atrium  on  the  night  of 
President  Clinton’s  speech. 


BILL  KURTIS,  anchor:  Here,  in  Chicago,  on  the  near  west  side,  a group  of  doctors  and  patients 
watched  (the  President’s  speech),  as  well.  Tonight,  we  have  reaction  in  live  team  coverage.  Let’s 
begin  with  Lauren  Green  in  the  Rush-Presbyterian-St.  Luke’s  Hospital.  Lauren? 

LAUREN  GREEN : Rush  Hospital  is  the  largest  private  hospital  in  the  state  of  Illinois  and 
whether  you  come  here  for  treatment  or  you  go  to  a small  clinic,  Clinton’s  health  care  plan  will  affect 
you  in  how  you  receive  medical  care ...  at  Rush,  they’re  very  interested  in  what  Clinton  had  to  say. 
About  20  staff  members  and  patients  gathered  here  to  hear  the  President's  national  pitch  for  his 
health  plan  and  everyone  agreed  the  President  called  for  change ...  but  not  on  the  method. 

LEO  HENIKOFF,  M.D.:  If  it  were  legislated  that  you  could  hold  onto  your  insurance  policy  it 
you  changed  your  job,  maintain  the  same  premium  paid  for  by  another  source,  just  about  every  one 
of  the  horror  stories  that  we  heard  tonight  could  be  taken  care  of. 

CATHIE  GANTNER,  M.D.:  We  all  agree  that  something  needs  to  be  done;  there  is  a change 
that  needs  to  be  accomplished.  I think  people  disagree  about  how  the  change  can  be  accomplished. 
And  I always  am  a little  wary  of  when  the  government  gets  more  involved,  rather  than  less  involved, 
in  anything  because  the  bureaucracy  and  the  paperwork  tends  to  go  up  rather  than  go  down. 


GREEN:  One  of  the  people  you  saw  listening  to  Clinton  tonight  is  a patient,  Bill  McMahon,  and 
before  Clinton  started  talking  you  told  me  you  really  didn't  really  agree  with  this  plan;  that  you  were 
very  much  against  it.  Now  that  you’ve  heard  his  sort  of  impassioned  plea,  what  do  you  think  now  ’ 


BILL  McMAHON,  patient:  Well,  generally,  I’m  just  against  government  intervention  into  the 
medical  system,  altogether.  The  bureaucracy  that  will  be  formed  will  be  so  costly  that  no  one  at  this 
point  has  any  idea  of  how  much  it  would  really  cost.  I don't  think  there’s  any  way  to  predict  it . 


OPENING  NUMBERS 

Chicago  Tribune 
June  16, 1993 
By  Connie  Lauerman 


. . . For  Dr.  Aaron  Rosenberg,  an  orthopedic  surgeon  at  Rush-Presbyterian-St.  Luke’s  Medical 
Center,  the  operating  room  soundtrack  depends  on  “what  we’re  doing  and  what  kind  of  mood 
we’re  in.  We  often  listen  to  radio  stations.  We  listen  to  WCKG  (classic  rock),  WJMK  (oldies),  WXRT 
(progressive  rock)  and  WNUA  (smooth  jazz).  If  we’re  operating  at  night,  we’ll  listen  to  Dick  Buckley 
(jazz)  on  WBEZ. 

“We  also  listen  to  CDs.  But  we  don’t  listen  to  much  classical  music,  because  it  tends  to  be  more 
soothing  and  we  like  something  more  upbeat ...  In  orthopedics  we  do  a lot  of  pounding  and 
hammering  and  use  power  tools  like  saws.  So  we  like  music  with  a fast,  rhythmic  pace.  With  delicate 
work,  dissecting,  we  want  something  a litde  more  soothing . . .” 

...  Dr.  Jose  Velasco,  a laparoscopic  surgeon  at  Rush-Presbyterian-St.  Luke’s  and  also  chairman 
of  surgery  at  Rush  North  Shore  Medical  Center,  says  he  is  “all  for”  operating  room  music.  After  all, 
he  says,  he  ordered  built-in  CD  players  for  each  operating  room  at  Rush  North  Shore. 

“I  used  to  enjoy  having  music  in  the  operating  room— smooth,  classical,  relaxing  type  of  music,” 
Velasco  says.  “What  has  happened  quite  honestly  is  that  the  new  generation  has  come  around, 
residents  and  students.  Their  choice  is  rap  music,  rock  ’n’  roll,  hard  rock.  I don’t  think  that  is 
relaxing.  I think  that  is  disruptive.” 

. . . (Rush-Presbyterian-St.  Luke’s)  neurosurgeon  Kelvin  Von  Roenn  prefers  classical  music  and 
opera  he  has  on  tape  and  CD.  “1  prefer  (the  operas  of)  Verdi,  Rossini  and  Wagner,  in  that  order. 
From  Verdi  I’m  partial  to  ‘La  Traviata,’  also  ‘La  Forza  del  Destino’;  with  Puccini,  probably  ‘Tosca’; 
and  with  Wagner  it  depends  on  whether  I can  get  the  others  in  the  room  to  listen  to  it  for  a very 
long  time . . .” 

. . . Obviously,  musical  preferences  are  as  different  as  each  surgeon . . . 


MULTIPLE  BIRTHS 

USA  Today 
May  5, 1993 
By  Kim  Painter 


Barbara  Luke,  Sc.D.,  M.P.H. 


The  trend  toward  older  motherhood  has  had  multiple  side  effects:  more  twins,  triplets, 
quads  and  quints. 

Multiple  births  become  more  likely  as  a woman  ages.  And  fertility  drugs  used  by  many  older 
women  increase  the  odds  further. 

As  a result,  1 in  43  U.S.  babies  bom  in  1990  was  a twin,  up  from  about  1 in  50  in  1973,  says 
Barbara  Luke  of  Rush  Medical  College,  Chicago,  who  analyzed  data  on  multiple  births  for  a 
presentation  this  week  at  the  annual  meeting  of  the  American  College  of  Obstetricians  and 
Gynecologists  in  Washington. 

More  striking,  she  says,  was  the  rise  in  triplets,  from  about  1 in  3,500  babies  to  1 in  1,341. 

Quadruplets  and  quintuplets  were  once  so  rare  that  the  National  Center  for  Health  Statistics 
didn’t  try  to  count  them.  The  first  count  in  1989  found  229  quads  and  40  quints;  the  second,  in 
1990,  found  fewer — 185  quads  and  13  quints . . . Although  prospective  parents  might  find  the  idea 
of  multiples  exciting,  each  increase  in  number  increases  risks.  About  half  of  twins  are  bom 
weighing  less  than  5 pounds,  as  are  about  90%  of  triplets. 


CUDDLERS 

CLTV  News 
April  27, 1993 

7:00  p.m. 

ANGELA  MILES,  co-anchor:  And,  finally,  a story  you  can  cuddle  up  to. 

The  Volunteer  Services  Department  of  a near  west  side  hospital  celebrated  a special  anniversary 
Sunday.  CLTV’s  Tammy  Claibom  reports. 

TAMMY  CLAIBORN : For  three  years,  Helen  Murphy  has  spent  every  Wednesday  afternoon 
with  some  special  friends.  Helen  and  22  other  volunteers  are  part  of  the  Cuddler  Program  at 
Rush-Presbyterian-St.  Luke’s  Medical  Center,  in  Chicago. 

JUDY  FRIEDRICHS,  M.S.,  R.N.:  The  Cuddler  Program  originated  about  three  years 
ago— exacdy  three  years  ago,  as  a matter  of  fact— and  we’ve  been  receiving  a lot  of  calls  from  the 
public.  People  wanted  to  do  this;  there  was  a real  public  interest. 

CLAIBORN:  The  average  public  puts  in  two  to  three  hours  per  week;  some  come  in  on  their 
lunch  hour  and  cuddle  one  baby.  Others,  like  Helen,  stay  up  to  six  hours  a day. 

HELEN:  I always  wanted  to  be  a volunteer  and  hold  babies.  It’s  very  rewarding. 

CLAIBORN:  Several  current  and  former  “cuddlers”  got  together  Sunday  afternoon  to  celebrate 
the  program’s  third  anniversary. 

• 

FRIEDRICHS:  Every  year,  we  want  to  take  some  special  time  so  that  we  can  acknowledge  the 
people  who  give  so  many  hours  to  our  nursery  and  give  babies  the  kind  of  time  they  need  to  help 
with  their  development. 

CLAIBORN:  The  program’s  benefits  are  plenty.  The  cuddlers  enjoy  what  they  do,  parents 
appreciate  the  extra  help  and  the  babies  get  more  than  just  attention. 

FRIEDRICHS:  The  kids,  we  really  have  found,  have  setded  faster,  sleep  better,  gain  weight 
better.  We  see  a lot  of  really  positive  things. 

CLAIBORN:  And  there’s  no  shortage  of  people,  either.  The  Rush  program  makes  sure  there's 
one  cuddler  in  the  unit  seven  days  a week  any  hour  of  the  day  or  night . . . 

KIDS’  HEALTH:  NO-PAIN 
DOCTOR  VISITS 

Redbook 
February  1993 
by  Susan  Gilbert 

The  same  Lamaze-style  techniques  women  use  in  labor  can  help  children  facing  immunizations, 
blood  tests,  and  other  dreaded  medical  procedures,  pain  researcher  Marion  E.  Broome,  Ph.D., 
R.N.,  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago,  has  found. 

First,  tell  your  child  what  to  expect.  “Many  parents  are  afraid,"  says  Dr.  Broome,  and  either  avoid 
the  topic  or  downplay  what’s  coming.  “But  kids  who  are  prepared  usually  cope  better  with  pain." 

Just  before  the  procedure,  help  your  child  relax  by  having  him  do  breathing  exercises.  1 Little 
ones  can  blow  bubbles  or  pretend  to  blow  out  candles.)  As  he’s  about  to  be  poked,  distracting  him 
by  singing  a song  or  showing  him  a picture  can  help.  Also,  defuse  fear  by  giving  him  some 
control— by,  say,  letting  him  choose  which  arm  to  have  have  the  shot  in. 

LEARNING  TO  CARE 

The  Daily  Southtown 
August  18, 1993 
By  Michele  Mohr 


Student  James  less 
Photo  by  Scott  Strazzante 
Courtesy  of  the  Daily  Southtown. 


WHAT  YOUR  BABY  HEARS 

Parents  Magazine 
October  1993 
by  Michele  Wolf 


I 


James  Tess’s  friend  is  dying  of  AIDS,  and  there’s  nothing  he  can  do  to  save  him. 

The  third-year  Rush  Medical  College  student  understands,  in  an  intellectual  sense,  that  quality 
of  life  is  just  as  important  as  prolonging  life.  Yet,  he  also  understands  that  a young  doctor  may  freeze 
emotionally,  creating  a cold  and  unfeeling  chasm  between  himself  and  the  patient  in  an  effort  to 
protect  himself. 

Tess,  24,  of  Oak  Lawn,  is  learning  a lesson  he  won’t  soon  forget.  As  the  student  coordinator  for 
the  Pediatric  AIDS-Big  Sibs  program,  and  the  "big  sib”  to  a 10-year-old  boy  who  was  bom  with  the 
human  immunodeficiency  virus,  Tess  is  exploring  the  humanity  of  healing. 

“At  first  I was  scared,  nervous.  I didn’t  know  what  to  expect,”  Tess  said  of  his  initial  involvement 
in  the  volunteer  program. 

“The  first  two  years  of  medical  school  are  made  up  of  biology  books  and  petri  dishes.  You  leam 
skills  about  medicine  but  not  about  the  human  experience.” 

Quality  of  life  is  a subject  much  discussed  in  medical  school,  but  dozens  of  students  at  Rush  are 
looking  beyond  the  abstract.  Tess  and  others  have  volunteered  in  programs  that  involve  their  hearts, 
as  well  as  their  heads. 

Health  experts  have  recognized  that,  in  their  quest  to  save  lives,  doctors  many  times  come 
across  as  brash,  brusque  and  downright  rude.  But  programs  such  as  Pediatric  AIDS-Big  Sibs  are 
addressing  that  widespread  perception  as  they  teach  young  doctors  about  empathy  and  compassion. 

“The  students  involve  themselves,”  said  Claudia  Baier,  an  assistant  professor  of  preventive 
medicine  at  Rush  and  the  assistant  director  of  the  Rush  Community  Service  Initiatives  Program, 
which  oversees  the  Pediatric  AIDS  volunteers.  The  program  is  run  in  collaboration  with  Children’s 
Memorial  Hospital,  where  the  children  are  patients. 

“The  students  came  to  us  and  said,  ‘We’ve  been  sitting  in  lecture  pits  and  reading  textbooks  for 
two  years  and  we  need  more  of  this  type  of  training.’  They’re  interested  in  prevention,  in 
community  health,  in  social  issues,”  Baier  said. 

Tess  became  involved  with  his  little  sibling  through  his  work  at  the  Special  Infectious  Diseases 
Clinic  at  Children’s  Memorial.  He  is  one  of  15  students  in  the  Big  Sibs  program,  which  pairs 
students  with  children  who  have  AIDS. 

“We  meet  with  the  kids  at  the  outpatient  clinic,  play  with  them,  talk  with  them,”  Tess  said.  “The 
ultimate  goal  is  to  match  up  with  one  child  whom  you  see  at  the  clinic,  but  also  at  home.” 

It  is  a four  to  five-month  process  in  which  the  students  spend  time  with  the  HIV-positive 
youngsters  at  the  clinic  before  pairing  up  with  one  child . . . 


. . .The  ability  to  hear  the  world’s  symphony  of  sounds  and  to  distinguish  among  them  plays  a 
vital  role  in  an  infant’s  development . . . Only  50  percent  of  hearing  losses  are  detected  at  birth. 

The  reason  for  this  disturbing  statistic  is  that  newborns  typically  are  not  screened  for  hearing 
problems  unless  they  are  thought  to  be  at  risk— for  instance,  if  the  mother  was  exposed  to  German 
measles  during  pregnancy. . . . the  biggest  alert  is  your  own  concern  that  your  child  is  not  responding 
to  sound,  emphasizes  Dianne  H.  Meyer,  Ph.D.,  an  audiologist  at  Rush-Presbyterian-St.  Luke’s 
Medical  Center.  “Parents  should  never  assume,  ‘My  child  doesn’t  have  any  risk  factors  so  he  must  be 
okay,’  ” she  says.  “If  parents  have  any  suspicion  that  their  child  has  a hearing  problem,  I recommend 
that  it  be  checked  out.” 

Experts  generally  agree  that  parents  who  suspect  hearing  loss  should  insist  on  an  audiologic 
test  for  their  infant . . .The  critical  point  is  that  even  for  two-  or  three-month-olds,  help  is  available . . . . 
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Smith  William  Storey 


Mr.  and  Mrs.  John  G.  Strange 
Harold  L.  Stuart 
L.  Shirley  and  Jordan  M.  Tark 
Foundation 

Mr.  and  Mrs.  E.  Hall  Taylor 

J.  Hall  Taylor 

Technicare  Corporation 

Mr.  and  Mrs.  Richard  L.  Thomas 

Mr.  and  Mrs.  William  A.  Thomas,  Sr. 

Gale  Thompson 

George  Tourek,  D.D.S. 

United  States  Gypsum  Company 
William  E.  Vogelback 
Paul  W.  Wagenseller 
Beulah  L.  Wallin,  M.D. 

Washington  Square  Health 
Foundation  Inc. 

Mr.  and  Mrs.  Morrison  Waud 
Webster-Bames  Foundation 
Vivian  Rubel  Weil 
Mr.  and  Mrs.  Judd  A.  Weinberg 
Katharine  Adams  Wells 
Lillian  S.  Wells  Foundation,  Inc. 

Mr.  and  Mrs.  Preston  A.  Wells 
Preston  A.  Wells,  Jr. 

Mr.  and  Mrs.  B.  Kenneth  West 
Western  Electric  Fund 
Whitaker  Foundation 
Elsie  K.  White 

Mr.  and  Mrs.  Russell  M.  Wicks 
Hobart  W.  Williams 


Ann  E Minnick,  Ph  D.,  R.N.,  the 
Independence  Foundation  Professor  in 
Nursing  Education 


Mrs.  Benton  J.  Willner 
Mr.  and  Mrs.  Arthur  M.  Wirtz 
Leonard  A.  Wislow  Family 
Mr.  and  Mrs.  Robert  A.  Wislow 
Mr.  and  Mrs.  Steven  W.  Wolf 
Arthur  M.  and  Pauline  Palmer  Wood 
Mrs.  Henry  C.  Woods 
Woods  Charitable  Fund,  Inc. 

Rollin  T Woodyatt,  M.D. 

Mary  E S.  Worcester 
World  Health  Organization 
Anonymous 

ANCHOR  CROSS 
SOCIETY 

The  Anchor  Cross  Society  is  a special 
group  of  the  Medical  Center's  closest 
friends.  The  members'  annual 
unrestricted  philanthropy  helps  to 
sustain  the  Rush  tradition  of  excellence 
in  patient  care,  education,  and  research, 
and  set  new  standards  for  the  future. 

Mrs.  Morton  S.  Abelson 
Mr.  and  Mrs.  Earl  B.  Abramson 
Mr.  and  Mrs.  Hall  Adams,  Jr. 

Dr.  and  Mrs.  Franklin  S.  Alcom 
Mr.  and  Mrs.  Frederick  M.  Allen 
Mrs.  John  W.  Allyn 
Mr.  and  Mrs.  William  A.  Alter 
Mr.  and  Mrs.  Roger  E.  Anderson 
Dr.  and  Mrs.  Thomas  P.  Andriacchi 
Mr.  and  Mrs.  Alan  B.  Anixter 
Mrs.  John  J.  Antalek 
Julian  T.  Archie,  M.D. 

Mr.  and  Mrs.  Angelo  R.  Arena 
Mrs.  A.  Watson  Armour  III 
Mrs.  Lester  Armour 
Claresa  E M.  Armstrong,  M.D. 

Mr.  and  Mrs.  Thomas  Arthur 
Mrs.  Edwin  N.  Asmann 
Mr.  and  Mrs.  James  A.  Babson 
Mr.  and  Mrs.  William  T.  Bacon,  Jr. 

Dr.  and  Mrs.  David  Baldwin,  Sr. 

Mr.  and  Mrs.  John  W.  Ballantine 
Mr.  and  Mrs.  Ralph  A.  Bard,  Jr. 

Mr.  and  Mrs.  Gregson  L.  Barker 
Mr.  and  Mrs.  Edgar  W.  Barksdale,  Jr. 

Mr.  Lou  Battista 

Mr.  and  Mrs.  Edward  C.  Becker 

Mrs.  Francis  Beidler  II 

Mr.  and  Mrs.  David  M.  Benjamin 

Mr.  John  P.  Bent 

Mrs.  James  F Bere 

Dr.  and  Mrs.  Leonard  Berlin 

Dr.  and  Mrs.  Henry  R.  Black 

Mr.  and  Mrs.  Bowen  Blair 

Mr.  and  Mrs.  Edward  McCormick  Blair 

Mr.  and  Mrs.  Neil  G.  Bluhm 

Mr.  and  Mrs.  Harold  R.  Blumberg 

Mr.  and  Mrs.  Charles  W.  Boand 

Mr.  and  Mrs.  Samuel  W.  Bodman 


Mrs.  Gilbert  P.  Bogert 
Mr.  and  Mrs.  Jack  R.  Bohlen 
Dr.  and  Mrs.  Roger  C.  Bone 
Mrs.  Robert  C.  Borwell,  Sr. 

Mr.  Robert  C.  Borwell,  Jr. 

Mr.  James  E.  Bramsen 

Mr.  and  Mrs.  Edward  A.  Brennan 

Mrs.  Helen  D.  Bronson 

Mrs.  Gardner  Brown 

Dr.  and  Mrs.  R.  Gordon  Brown 

Mr.  and  Mrs.  Willard  A.  Brown,  Jr. 

Mr.  and  Mrs.  William  G.  Brown 

Dr.  and  Mrs.  Erich  E.  Brueschke 

Mr.  FredJ.  Brunner 

Mr.  and  Mrs.  John  H.  Bryan 

Mrs.  DeWitt  W.  Buchanan,  Jr. 

Dr.  and  Mrs.  Richard  E.  Buenger 

Dr.  and  Mrs.  Laurel  A.  Burton 

Peter  and  Jessica  Butler 

Dr.  and  Mrs.  David  D.  Caldarelli 

Mr.  Stephen  C.  Carlson 

Mr.  and  Mrs.  William  P.  Carmichael 

Mr.  and  Mrs.  Peter  Roy  Carney 

Ms.  Gail  I.  Carpenter 

Mrs.  Wallace  E.  Carroll  and  Family 

Dr.  and  Mrs.  Robert  W.  Carton 

Mr.  and  Mrs.  John  F.  Casey 

James  L.  Cavanaugh,  Jr.,  M.D. 

Mrs.  George  S.  Chappell,  Jr. 

Dr.  and  Mrs.  James  G.  Clark 
Mr.  and  Mrs.  W.  H.  Clark,  Jr. 

Mr.  and  Mrs.  Richard  G.  Cline 
Mrs.  William  M.  Collins 
Mrs.  Laura  A.  Cook 
Mr.  and  Mrs.  E.  David  Coolidge  III 
Mr.  and  Mrs.  Max  Cooper 
Mr.  and  Mrs.  Richard  H.  Cooper 
Dr.  and  Mrs.  William  A.  Copen 
Mr.  and  Mrs.  Dewey  B.  Crawford 
Mr.  and  Mrs.  John  W.  Croghan 
Mr.  and  Mrs.  John  V.  Crowe 
The  Crown  Family 
Mrs.  Patricia  G.  and  Dr.  Anthony  F 
Cutilletta 

Mr.  and  Mrs.  Oscar  O.  D’Angelo 
Mr.  and  Mrs.  Andrew  Da  Miano 
Mr.  and  Mrs.  Robert  J.  Damall 
Mr.  and  Mrs.  Donald  B.  Davidson 
Mr.  and  Mrs.  Eugene  A.  Davidson 
Dr.  and  Mrs.  Floyd  A.  Davis 
Mr.  and  Mrs.  Robert  J.  Day 
Mr.  and  Mrs.  Howard  M.  Dean 
Richard  F Dennis,  M.D. 

Dr.  and  Mrs.  Frederic  de  Peyster 
Dr.  and  Mrs.  William  E.  Deutsch 
Dr.  and  Mrs.  Ronald  L.  DeWald 
Mrs.  Herbert  C.  DeYoung 
Mr.  and  Mrs.  James  W.  DeYoung 
Mrs.  Albert  B.  Dick  III 
Mr.  and  Mrs.  Edison  Dick 
Mr.  and  Mrs.  John  H.  Dick 
Mrs.  Matthew  W.  Dickie 
Mr.  Salvatore  J.  DiMucci.Jr. 

Mr.  Edmund  J.  Doering  II 
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Mr.  and  Mrs.  Thomas  A.  Donahoe 
Mrs.  Gaylord  Donnelley 
Mr.  and  Mrs.  James  R.  Donnelley 
Dr.  and  Mrs.  Alexander  Doolas 
Mr  and  Mrs.  Gary  R.  Dorn 
Mr.  and  Mrs.  Kenneth  J.  Douglas 
Mr  and  Mrs.  Benjamin  P.  Douglass 
Mr.  and  Mrs.  H.  James  Douglass 
Mrs.  Louis  C.  Duncan 
Dr  and  Mrs.  William  S.  Dye 
Dr.  and  Mrs.  Patrick  E.  Ebenhoeh 
Mr  and  Mrs.  Bernard  J.  Echlin 
Dr.  and  Mrs.  Steven  G.  Economou 
Mrs.  R.  Winfield  Ellis 
Susan  L.  Engel,  M.D. 

Mr.  and  Mrs.  Truman  H.  Esmond,  Jr. 
Mr.  and  Mrs.  Jack  Estes 
Denis  A.  Evans,  M.D. 

Dr.  and  Mrs.  L.  Penfield  Faber 

Dr.  and  Mrs.  Jan  Fawcett 

Mr.  and  Mrs.  Robert  W.  Fehrmann 

Mr.  and  Mrs.  Robert  C.  Ferris 

Mr.  and  Mrs.  Wade  Fetzer  III 

Mr.  and  Mrs.  Frederick  W.  Field 

Mr.  and  Mrs.  Marshall  Field 

Mr.  and  Mrs.  Theodore  Fields 

Mr.  Robert  F.  Finke 

Mr.  and  Mrs.  E Conrad  Fischer 

Dr.  and  Mrs.  MalachiJ.  Flanagan 

Dr.  and  Mrs.  Jacob  H.  Fox 

Mrs.  Clinton  E.  Frank 

Mr.  and  Mrs.  Richard  J.  Franke 

Mr.  and  Mrs.  John  P.  Frazee,  Jr. 

Mr.  and  Mrs.  Cyrus  F Freidheim,  Jr. 
Mr.  and  Mrs.  John  R.  French 
Mrs.  J.  Wallace  Frick 
Mr.  James  A.  Friedman 
Mr.  and  Mrs.  Stuart  Fuchs 
Mr.  and  Mrs.  Stephen  G.  Gaber 
Dr.  and  Mrs.  Jorge  O.  Galante 
Mr.  Ronald  H.  Galowich 
Mr.  and  Mrs.  Sheldon  Garber 
R.  Kennedy  Gilchrist,  M.D. 

Dr.  and  Mrs.  Steven  Gitelis 
Mr.  and  Mrs.  Robert  Hixon  Glore 
Norman  and  Barbara  Gold 
Messrs.  Fred  A.  and  Harvey  A. 

Goldberg 

Mr.  and  Mrs.  Ralph  I.  Goldenberg 
Dr.  and  Mrs.  Marshall  D.  Goldin 
Mr.  and  Mrs.  James  P.  Gorter 
Dr.  and  Mrs.  Samuel  P.  Gotoff 
Mrs.  William  Gottschalk 
Dr.  and  Mrs.  John  S.  Graettinger 
Mr.  and  Mrs.  David  W.  Grainger 
Mrs.  Jules  R.  Green 
Mrs.  Charles  W.  Greenleaf 
Dr.  Stephanie  A.  Gregory  and 
Mr.  Sheldon  Chertow 
Mr.  and  Mrs.  Paul  W.  Guenzel 
Mrs.  Cecile  S.  Guthman 
Dr.  and  Mrs.  Jerome  J.  Hahn 
Mrs.  Burton  W.  Hales 
Mr.  and  Mrs.  William  M.  Hales 


Ms.  Joan  M.  Hall 

Mr.  Michael  J.  Halloran 

Mr.  and  Mrs.  Corwith  Hamill 

Dr.  and  Mrs.  Kim  W.  Hammerberg 

Mrs.  Johnson  E Hammond 

Mr.  and  Mrs.  Albert  C.  Hanna 

Mrs.  Charles  L.  Hardy 

Mrs.  John  Harrison 

Mr.  and  Mrs.  Augustin  S.  Hart,  Jr. 

Ms.  Hermene  Hartman 

Mr.  and  Mrs.  Robert  S.  Hartman 

Mr.  Paul  L.  Hayne 

Mrs.  William  H.  Hazlett 

Mr.  and  Mrs.  Robert  L.  Heidrick 

Dr.  and  Mrs.  William  F.  Hejna 

Mr.  and  Mrs.  Julius  L.  Hemmelstein 

Leo  M.  Henikoff,  M.D. 

Mrs.  Wallace  Herdlein 

Dr.  and  Mrs.  Leonard  J.  Hertko 

Mr.  and  Mrs.  DonJ.  Hindman 

Mr.  and  Mrs.  Edward  Hines 

Mr.  and  Mrs.  John  L.  Hines 

Mr.  and  Mrs.  Joel  S.  Hirsch 

Mr.  and  Mrs.  Thomas  R.  Hodgson 

Dr.  and  Mrs.  Jerome  Hoeksema 

Mrs.  Karl  F.  Hoenecke 

Mrs.  Louise  W.  Hoff 

Paul  and  Camille  Oliver  Hoffmann 

Mr.  Myron  Hokin 

Case  and  Pat  Hoogendoorn 

Mrs.  H.  Earl  Hoover 

Mrs.  Arthur  B.  Horton 

Mrs.  Otis  L.  Hubbard 

Dr.  and  Mrs.  Michael  S.  Huckman 

Mr.  and  Mrs.  John  E.  Hughes 

Mrs.  Anne  L.  Hull 

Mr.  and  Mrs.  William  O.  Hunt,  Sr. 

James  A.  Hunter,  M.D. 

Mr.  and  Mrs.  Thomas  B.  Hunter  III 
Mr.  and  Mrs.  J.  Taylor  Hurst 
Mrs.  Chauncey  K.  Hutchins 
Mr.  and  Mrs.  William  R.  Hutchinson 
Drs.  Olga  and  Anthony  Ivankovich 
Mr.  and  Mrs.  Richard  M.  Jaffee 
Mr.  and  Mrs.  Frederick  G.  Jaicks 
Mr.  and  Mrs.  Wilson  Jaicks 
Mr.  and  Mrs.  Edgar  D.  Jannotta 
Dr.  and  Mrs.  Hushang  Javid 
Dr.  and  Mrs.  Robert  J.  Jensik 
Mr.  and  Mrs.  James  D.  Johansen 
Mr.  and  Mrs.  Richard  M.  Jones 
Mr.  and  Mrs.  Richard  L.  Joutras 
Mrs.  Ormand  C.  Julian 
Mr.  and  Mrs.  James  R.  Kackley 
Mr.  and  Mrs.  William  G.  Karnes 
Mr.  and  Mrs.  Silas  Keehn 
Mr.  and  Mrs.  John  P.  Keller 
Mr.  and  Mrs.  Thomas  A.  Kelly 
Mr.  and  Mrs.  Clayton  Kirkpatrick 
Mrs.  Elmer  W.  Kneip 
Mr.  and  Mrs.  Herbert  B.  Knight 
Dr.  and  Mrs.  William  H.  Knospe 
Mr.  and  Mrs.  Lance  L.  Knox 
Miss  Ruth  DeYoung  Kohler 


Mr.  and  Mrs.  Frederick  A.  Krehbiel 
Mr.  John  H.  Krehbiel,  Sr. 

Robert  A.  Kubicka,  M.D. 

Dr.  and  Mrs.  Ken  Nan  Kuo 

Mr.  and  Mrs.  William  N.  Lane  III 

Mr.  Frederick  C.  Langenberg 

Mr.  and  Mrs.  George  A.  Larson 

Mr.  and  Mrs.  John  H.  Leslie 

Mr.  Howard  J.  Levin 

Dr.  and  Mrs.  Edmund  J.  Lewis 

Ms.  M.  Joan  Link 

Mr.  and  Mrs.  Samuel  V.  Lizzo 

Mr.  and  Mrs.  Charles  S.  Locke 

Mrs.  Renee  Logan 

Dr.  and  Mrs.  John  S.  Long 

Mr.  and  Mrs.  Vernon  R.  Loucks,  Jr. 

Mr.  and  Mrs.  Donald  G.  Lubin 
Mr.  and  Mrs.  Frank  W.  Luerssen 
Mr.  and  Mrs.  John  W.  Madigan 
Mr.  Judd  Malkin 

Dr.  and  Mrs.  Frederick  D.  Malkinson 
Mrs.  Joseph  Manaster 
Jack  F.  Marcus,  D.V.M. 

Mr.  and  Mrs.  Ted  D.  Mason 
Mr.  and  Mrs.  Joe  A.  Masterson 
Mr.  and  Mrs.  Joseph  D.  Mathewson 
Mrs.  Robert  B.  Mayer 
Mr.  and  Mrs.  Michael  McCaskey 
Mr.  and  Mrs.  Brooks  McCormick 
Mr.  and  Mrs.  John  H.  McDermott 
Mr.  and  Mrs.  John  S.  McDonald 
Mrs.  Donald  J.  McLachlan 
Dr.  and  Mrs.  Seymour  J.  Melnik 
Dr.  and  Mrs.  Frank  W.  Merrick 
Mr.  and  Mrs.  Thomas  Merritt,  Jr. 

Mr.  and  Mrs.  E Richard  Meyer  III 

Mr.  and  Mrs.  David  M.  Michaelson 

Mr.  and  Mrs.  Anthony  L.  Michel 

Mr.  Avery  S.  Miller  and 

Ms.  Patricia  Monson 

Dr.  and  Mrs.  David  O.  Monson 

Mr.  and  Mrs.  Kenneth  E Montgomery 

Ms.  Hollis  Logan  Morris 

Mr.  and  Mrs.  Richard  M.  Morrow 

Mrs.  Arthur  T Moulding 

Mr.  and  Mrs.  George  V.  Myers 

Dr.  and  Mrs.  Hassan  Najafi 

Mr.  and  Mrs.  Kevin  J.  Necas 

Mr.  and  Mrs.  Otto  C.  Neumann 

Dr.  and  Mrs.  Edward  A.  Newman 

Mr.  Frank  B.  Nichols 

Mr.  and  Mrs.  Donald  E.  Nordlund 

Mrs.  John  Nuveen 

Mr.  and  Mrs.  Donald  R.  Oder 

Mr.  W.  Irving  Osborne,  Jr. 

Mrs.  Gilbert  H.  Osgood 
Mr.  S.  Charles  Pappageorge 
Mr.  and  Mrs.  Robert  L.  Parkinson,  Jr. 
Drs.  Nargis  and  Suresh  Patel 
Mr.  and  Mrs.  Richard  S.  Pepper 
Mr.  and  Mrs.  Joel  B.  Perzov 
Dr.  and  Mrs.  Dennis  A.  Pessis 
Dr.  and  Mrs.  Jerry  Petasnick 
Mr.  and  Mrs.  Russell  E.  Petrick 


Mr.  and  Mrs.  William  A.  Pogue 

Mr.  and  Mrs.  C.  William  Pollard 

Mr.  and  Mrs.  Kenneth  N.  Pontikes 

Mr.  and  Mrs.  Donald  L.  Porth 

Mr.  and  Mrs.  Charles  S.  Potter 

Mr.  and  Mrs.  Richard  J.  Prendergast 

Mr.  Robert  A.  Pritzker 

Mr.  and  Mrs.  S.  Waite  Rawls  III 

Mr.  and  Mrs.  Steven  M.  Rayman 

Mr.  and  Mrs.  John  Shedd  Reed 

Mr.  and  Mrs.  Joseph  Regenstein,  Jr. 

Miss  Ruth  Regenstein 

Mr.  and  Mrs.  Henry  Regnery 

Mr.  and  Mrs.  Jack  F Reichert 

Mr.  and  Mrs.  James  T.  Reid 

Mr.  and  Mrs.  Robert  F.  Reusche 

Mr.  and  Mrs.  Robert  P.  Reuss 

Ms.  Elsie  Revenaugh 

Mr.  and  Mrs. Thomas  A.  Reynolds,  Jr 

Mr.  Joseph  E.  Rich 

Dr.  and  Mrs.  Andrew  Ripeckyj 

Mr.  and  Mrs.  Thomas  H.  Roberts,  Jr. 

Mr.  and  Mrs.  John  W.  Rogers,  Jr. 

Mrs.  Ward  C.  Rogers 
Mr.  and  Mrs.  Phillip  B.  Rooney 
Mr.  Norman  A.  Ross 
The  Honorable  and  Mrs.  Dan 
Rostenkowski 

Mr.  and  Mrs.  Paul  A.  Rubschlager 


Meryl  H Haber.  M.D  . the  Harriet  Blair 
Borland  Professor  of  Pathology 
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Mr.  and  Mrs.  Donald  Rumsfeld 
Mrs.  Henry  P.  Russe 
Mr.  and  Mrs.  Patrick  G.  Ryan 
WillG.  Ryan,  M.D. 

Mr.  and  Mrs.  William  G.  Salatich 

Mr.  and  Mrs.  Donald  W.  Sampson 

Mr.  and  Mrs.  John  E Sandner 

Mr.  William  A.  Schaefer 

Mr.  and  Mrs.  J.  Thomas  Schanck 

Mr.  and  Mrs.  John  J.  Schmidt 

Drs.  Thomas  J.  and  Barbara  K.  Schnitzer 

Dr.  and  Mrs.  James  A.  Schoenberger 

Mr.  and  Mrs.  Daniel  C.  Searle 

Mr.  and  Mrs.  Gordon  I.  Segal 

Mr.  and  Mrs.  Richard  M.  Seidel 

Dr.  and  Mrs.  SidJ.  Shafer 

Mr.  and  Mrs.  Norton  Shapiro 

Mr  and  Mrs.  William  C.  Shaver,  Sr. 

Mr.  and  Mrs.  Charles  H.  Shaw 

Mrs.  John  I.  Shaw 

Mr.  and  Mrs.  Roger  D.  Shaw,  Jr. 

Mr.  and  Mrs.  William  W.  Shaw 
Mr.  and  Mrs.  John  J.  Shea 
Mr.  and  Mrs.  Jeffrey  Short,  Jr 
Mrs.  John  M.  Simpson 
Mr.  and  Mrs.  Michael  Simpson 
Marie  and  Athanasios  Sinioris 
Mrs.  Edwin  Joseph  Smail 
Claire  S.  Smith,  M.D. 

Mr.  Harold  Byron  Smith,  Jr. 

Mrs.  Kathleen  Daubert  Smith 
Mr.  and  Mrs.  Robert  A.  Southern 
Dr.  and  Mrs.  Harry  W.  Southwick 
Mr.  and  Mrs.  Justin  A.  Stanley 
Arthur  Joseph  Starr,  M.D. 

Mr  . and  Mrs.  E.  Norman  Staub 

Mr.  and  Mrs.  S.  Jay  Stewart 

Mr.  Roger  W.  Stone 

Mrs.  John  G.  Strange 

Mr.  and  Mrs.  Herbert  Stride 

The  Honorable  Robert  D.  Stuart,  Jr. 

Mr.  and  Mrs.  Robert  J.  Stucker 
Mrs.  Louis  C.  Sudler 
Dr.  and  Mrs.  Armando  Susmano 
Mr.  and  Mrs.  Philip  W.  K.  Sweet,  Jr. 

Mrs.  E.  Hall  Taylor 
Arthur  D.  Tessler,  D.D.S. 

Mr.  and  Mrs.  Bide  L.  Thomas 
Mr.  and  Mrs.  Richard  L.  Thomas 
Mr.  and  Mrs.  William  A.  Thomas,  Sr. 

Dr.  and  Mrs.  Andrew  Thomson 

Mrs.  Jean  D.  Thome 

Mrs.  Theodore  D.  Tieken 

Mr.  and  Mrs.  Jack  D.  Train 

Dr.  and  Mrs.  David  A.  Turner 

Mr.  and  Mrs.  James  G.  Tuthill 

Mr.  and  Mrs.  Edgar  J.  Uihlein 

Mrs.  Barbara  Wells  Van  Heet 

Mrs.  Herbert  A.  Vance 

Mrs.  Marilou  von  Ferstel 

Mr.  and  Mrs.  Frederick  G.  Wacker,  Jr. 

Mr.  and  Mrs.  Harvey  E.  Wagley 

Mr.  Ernest  P.  Waud  III 

Mr.  and  Mrs.  Morrison  Waud 


Mr.  Judd  Weinberg 
Dr.  and  Mrs.  Milton  Weinberg,  Jr. 

Mr.  and  Mrs.  B.  Kenneth  West 
Mr.  and  Mrs.  H.  Blair  White 
Mrs.  Russell  M.  Wicks 
Dr.  and  Mrs.  George  D.  Wilbanks 
Mr.  and  Mrs.  James  Wilkin 
Mr  and  Mrs.  Albert  D.  Williams,  Jr. 

Mrs.  Harry  J.  Williams 
James  W.  Williams,  M.D. 

Mrs.  Benton  J.  Willner 
Mr.  and  Mrs.  Edward  Foss  Wilson 
Paul  L.  Winter,  M.D. 

Mr.  and  Mrs.  Robert  A.  Wislow 
Dr  and  Mrs.  Thomas  R.  Witt 
Mr.  and  Mrs.  Stephen  M.  Wolf 
Mrs.  James  R.  Wolfe 
Mr.  Arthur  M.  Wood 
Mrs.  Henry  C.  Woods 
The  Honorable  and  Mrs.  Robert  G.  Wren 
Dr.  and  Mrs.  Edgardo  L.  Yordan,  Jr. 

Mrs.  George  B.  Young 
Anonymous  (3) 

BENJAMIN  RUSH 
SOCIETY 

The  mission  of  the  Benjamin  Rush 
Society  is  to  promote  the  education  and 
philosophy  of  Rush  Medical  College  by 
providing  the  Dean  financial  assistance 
for  research  scholarships  and  student 
support  programs  through  annual 
philanthropy. 

William  H.  Anderson,  Jr.,  M.D.  40 

Jacob  Sander  Aronoff,  M.D.  '37 

Ruth  Bernice  Balkin,  M.D.  ’37 

Anne  Salmon  Barone,  M.D.,  74,  Ph.D 

Irving  E.  Benveniste,  M.D.  ’33 

Joseph  P.  Bemardini,  M.D.  75 

Leonidas  H.  Berry,  M.D.  ’30 

Stephen  Bickel,  M.D.  75 

Jessie  M.  Bierman,  M.D.  ’27 

Joseph  D.  Billotti,  M.D.  73 

Steven  D.  Bines,  M.D.  78 

Mrs.  G.  Clare  Bishop 

Tina  M.  H.  Blair,  M.D.  74 

Willie  C.  Blair,  M.D.  74 

Phyllis  C.  Bleck,  M.D.  79 

Edward  G.  Bourns,  M.D.  ’34 

Mrs.  Benjamin  Brindley 

R.  Gordon  Brown,  M.D.  ’39 

M.  Phoebe  Brown,  Ph.D. 

Steven  V.L.  Brown,  M.D.  79 
Ms.  Susan  E.  Brown 
Helen  Rislow  Bums,  M.D.  ’26 
George  B.  Callahan,  M.D.  '26 
Ruth  S.  Campanella,  M.D.  74 
Robert  Lee  Cavens,  M.D.  75 
Antonio  H.  Chaviano,  M.D.  ’80 
Ralph  B.  Cloward,  M.D.  ’35 
Mrs.  Hyman  B.  Copieman 


C.  Arnold  Curry,  M.D.  73 
Henry  I.  Danko,  M.D.  76 
Frederic  A.  de  Peyster,  M.D.  ’40 
Craig  Dean,  M.D.  74 
Dino  S.  Delicata,  M.D.  75 
Gordon  H.  Derman,  M.D.  75 
Thomas  A.  Deutsch,  M.D.  79 
Helen  Donatelli,  M.D.  ’81 
Thomas  L.  Eaton,  M.D.  ’82 
Mrs.  Dorothy  S.  Ellis 
P.  Blair  Ellsworth,  M.D.  ’39 
Randy  J.  Epstein,  M.D.  ’80 
Norton  J.  Eversoll,  M.D.  ’21 

L.  Penfield  Faber,  M.D. 

Martin  Fahey,  M.D.  ’41 

M.  Wesley  Farr,  M.D.  ’41 
John  C.  Farrin,  M.D.  78,  J.D. 

James  W.  Faulkner,  M.D. 

Kim  M.  Fehir,  M.D.,  78,  Ph.D. 
Jeffrey  D.  Feldstein,  M.D.  73 
Allan  A.  Filek,  M.D.  ’33 
MalachiJ.  Flanagan,  M.D. 

J.  Will  Fleming,  Jr.,  M.D  ’38 
Richard  A.  Forney,  M.D.  ’39 
Stanton  A.  Friedberg,  M.D.  ’34 
Barbara  Fuller,  M.D.  76 
Glen  O.  Gabbard,  M.D.  75 
Jorge  O.  Galante,  M.D. 

JohnJ.  Garvie,  M.D.  74 
R.  Kennedy  Gilchrist,  M.D.  ’31 
Steven  Gitelis,  M.D.  75 
Vida  H.  Gordon,  M.D.  '34 
G.  Howard  Gottschalk,  M.D.  ’40 
Alexander  Gralnick,  M.D.  ’37 
Gale  I.  Gran,  M.D.  77 
Catherine  Grotelueschen,  M.D.  ’80 
George  H.  Handy,  M.D.  '42 
RobertJ.  Hasterlik,  M.D.  ’38 
Chisato  Hayashi,  M.D.  '34 
William  F.  Hejna,  M.D. 

Leo  M.  Henikoff,  M.D. 

DanielJ.  Hennessy,  M.D.  75 
Mrs.  Estelle  C.  Herrman 
Mrs.  Jack  Hoekzema 
Chauncey  Hoffman,  M.D.  ’37 
Gail  E.  Hopkins,  M.D.  ’81 
Kenneth  T Hubbard,  M.D.  ’42 
GeorgeJ.  Hummer,  M.D.  ’37 
Michael  L.  Hundert,  M.D.  75 
Ryland  Marcus  Jacobus,  M.D.  ’40 
Robert  H.  Johnstone,  M.D.  ’25 
Paul  J.  Jones,  M.D.  ’83 
Keith  D.  Jorgensen,  M.D.  ’80 
Edward  S.  Judd,  M.D.  '37 
Mrs.  R.  Lincoln  Kesler  ’33 
Harold  A.  Kessler,  M.D.  74 
Jeffrey  C.  King,  M.D.  75 
Gene  H.  Kisder,  M.D.  ’31 
Bonnie  Kneibler,  M.D.  ’82 
Harold  Laufman,  M.D.  '37 
Hans  W.  Lawrence,  M.D.  ’27 
Florence  Eileen  Lawson,  M.D.  '39 
Robert  H.  Lehner,  M.D.  ’41 
Jay  L.  Levin,  M.D.  ’80 


Mark  N.  Levin,  M.D.  ’83 
Mrs.  Julius  G.  Levy 
Mark  Lurie,  M.D.  73 
Stavros  N.  Maltezos,  M.D.  ’81 
Edward  T.  Marcoski,  Jr.,  M.D.  79 
Wayne  S.  Margolis,  M.D.  ’80 
Thomas  D.  Masters,  M.D.  '30 
John  W.  Me  Clean,  M.D.  78 
Mrs.  John  W.  Me  Haney 
Randall  E.  McNally,  M.D. 

Richard  E.  Melcher,  M.D.  75 
Mrs.  Eugene  Melcher 
James  W.  Merricks,  M.D.  ’34 
Walter  E.  Meyer  III,  M.D.  74 
Harold  L.  Miller,  M.D.  ’30 
Clarence  W.  Monroe,  M.D.  ’33 
Stanley  E.  Monroe,  M.D.  '36 
David  E Morgan,  M.D.  75 
Allan  O.  Muehrcke,  M.D.  79 
Robert  C.  Muehrcke,  M.D. 

Charles  Eugene  Muhleman,  M.D.  ’37 

Mrs.  Thomas  Y.  Nakao  42 

Donald  D.  Nash,  M.D.  76 

Mrs.  Marion  S.  Needels 

Bertram  G.  Nelson,  M.D.  ’36 

Ronald  D.  Nelson,  M.D.  74 

George  A.  Nicola,  M.D.  ’37 

R.  Joseph  Oik.  M.D.  75 

Marvin  B.  Padnick,  M.D.  73 

Mrs.  PaulJ.  Patchen 

Harold  A.  Paul,  M.D.,  M.P.H. 

Irvin  S.  Pilger,  M.D.  ’40 
Beatrice  L.  Pitcher,  M.D.  76 
George  Plain,  M.D.  ’35 
Pedro  A.  Poma,  M.D. 

Ronald  W.  Quenzer,  M.D.  73 
Arvin  Raheja,  M.D.,  78 
Albert  F.  Rogers,  M.D.  ’35 
Willard  B.  Ross,  M.D.  ’41 
Robert  H.  Rotering,  M.D.  78 
Jonathan  B.  Rubenstein,  M.D.  '81 
Mrs.  Henry  P.  Russe 
Robert  A.  Ryan,  M.D.  ’42 
Miss  Ruth  E.  Schmidt  ’34 
Harold  F.  Schuknecht,  M.D.  ’40 
Abraham  Schultz,  M.D.  3CT 
Robert  E.  Schwartz,  M.D.  79 
El’win  P.  Scott,  M.D.  ’42 
Kenneth  S.  Shapiro,  M.D.  75 
Simon  M.  Shubitz,  M.D.  '36 
Mrs.  Hilda  Silton 
Mrs.  Florence  Simon 
Robert  E.  Slayton,  M.D. 

GaryJ.  Snyder,  M.D.  73 
Esther  Somerfeld,  M.D.  '26 
Roy  T Tanoue,  M.L).  ’40 
Donald  W.  Tarun,  M.D. 

Samuel  G.  Taylor  III,  M.D.  32 
April  H.Teitelbaum,  M.D.  77 
Mrs.  Dayl  Huston  Theobald  ’37 
Deborah  Morton  Turski,  M.D.  75 
Patrick  A. Turski,  M.D.  75 
Theodore  Tyberg,  M.D.  75 
John  L.  Vander  Schilden,  M.D.  77 
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Nancy  H.  Mills,  M.S.N.,  winner  of  the  Golden  Lamp  Society  Award,  with  Joyce  K.  Keithley, 
D.N.Sc.,  R.N.,  society  chair 


Mrs.  Elmer  A.  Vorisek 
Mrs.  Waltman  Walters 
Howard  B.  Weaver,  M.D.  ’31 
Edward  J.  Weiner,  M.D.  73 
William  M.  Weiner,  M.D.  ’30 
Adolph  Weinstock,  M.D.  ’38 
Mr.  and  Mrs.  James  Welsh 
Paul  H.  Werner,  M.D.  75 
Mrs.  J.  Cobum  Whittier 
|^illiam  G.  Winter,  M.D.  35 
Mrs.  Wayne  Won  Wong 
Eugene  Ziskind,  M.D.  ’24 


THE  GOLDEN 
LAMP  SOCIETY 

The  annual  philanthropy  of  the  Golden 
Lamp  Society  provides  financial 
assistance  for  the  students  of  the  Rush 
College  of  Nursing.  Nursing  alumni  are 
printed  in  italics. 

Mrs.  Irmgard  Mahler  Ailts 
Mrs.  Audrey  S.  Altounian 
Mrs.  Janelyn  G.  Anderson 
Kathleen  G.  Andreoli,  D.S.N. 

Mrs.  Ruth  Braner  Baker 
Mrs.  Phyllis  M unter  Balk 
Mrs.  Margaret  F.  Barger 
Mrs.  Marilyn  Delfs  Barr 
Mrs.  Amy  Lynch  Bauer 
Mrs.  Genevieve  B.  Beaton 
Mrs.  Mabel  Blakely  Behles 
Mrs.  Lovetta  Dixon  Blanke 
Mrs.  Susan  Schmidt  Blonsky 
Mrs.  Barbara  Boss-Ferrington 
rs.  Gharyl  Frye  Boston 
rs.  Mary  Grady  Boudinot 
Ms.  Christine  K.  Brand 
Mrs.  Sarah  Z.  Brownfield 
Mrs.  Eunice  Brownson  Brownley 
Sally  Brozenec,  Ph.D. 


Russell  Burck,  Ph.D. 

Mrs.  Eleanor  Flolmes  Butler 
Miss  Lela  H.  Cady 
Elizabeth  Carlson,  D.N.Sc. 

Mrs.  Judith  Vestal  Chiles 
Luther  Christman,  Ph.D. 

Mrs.  Marion  Van  Dyke  Clark 
Mrs.  Irene  Wark  Coover 
Mrs.  Evelyn  Santay  Corban 
Diane  Cronin-Stubbs,  Ph  D 
Mrs.  Sandra  Kelson  Davis 
Ms.  Marguerite  G.  Degenhardt 
Judith  Silverman  Deutsch 
Ronald  L.  DeWald,  M.D. 

Mrs.  June  Baur  Dewsberry 

Ms.  Elizabeth  G.  Dietrich 

Miss  Kathym  A.  Dittmar 

Mrs.  R.  Cleon  Mey thaler  Dombush 

Mrs.  Helen  Soner  Dorrance 

Cheryl  Easley,  Ph.D. 

Joy  A.  Edwards-Beckett,  Ph  D.,  D.N.Sc. 

Miss  Lois  E.  Eisner 

Mrs.  Marie-Merrill  Ewing 

Mrs.  Linda  Taft  Fanning 

Carol  J.  F art  an,  D.N.Sc. 

Margaret  Faut-Callahan,  D.N.Sc. 

Ms.  Marian  Fiske 
Mrs.  Barbara  Rapp  Fisli 
MalachiJ.  Flanagan,  M.D. 

Mrs.  Grace  P.  Fletcher 
Garyfallia  Forsyth,  Ph  D. 

Mrs.  Mae  B.  Freeland 
Mrs.  Nelda  Gruener  F reiburger 
Ms.  Haroldine  C.  Freireich 
Jorge  O.  Galante,  M.D. 

Mrs.  Doris  Busch  Garber 
Mr.  Sheldon  Garber 
Miss  Marilynn  R.  Gerloff 
Mrs.  Sally  Sautter  Gordon 
Mrs.  Iceda  Close  Graff 
Mrs.  Jacqueline  Bowers  Graves 
Mrs.  Julia  Den  Herder  Gray 
Mrs.  Ardell  M.  Green 
Ms.  Joan  M.  Hall 
Lois  A.  Halstead,  Ph.D. 


Mrs.  Maureen  J.  Hamilton 
Miss  Wilma  J.  Hammond 
Mrs.  Patricia  Syverson  Hatz 
Barbara  Asche  Haynes,  Ph.D. 
William  F Hejna,  M.D. 

Mrs.  Marie  Ducey  Helbling 
Mrs.  Carolyn  Wessel  Helf 
Mrs.  Emma  Borchardt  Henell 
Leo  M.  Henikoff,  M.D. 

Mrs.  Alice  Crane  Henke 
Ms.  Mignon  Chappell  Hickman 
Mrs.  Joan  DeYoung  Hinkamp 
Mrs.  Ardyce  Quaas'Hodges 
Mrs.  Bessie  Hurt  Holeman 
Florence  Houghton,  Ph.D. 

Mrs.  Judith  Schneider  Howard 
Miss  Dorothy  Hughes 
Donna  K.  Ipema,  Ph  D. 

Mrs.  Charlotte  Warren  Janssen 
Mrs.  Esther  Rieve  Johnson 
Mrs.  Phyllis  S.  Josephson 
Ms.  Alice  Yarde  Jurkens 
Ms.  Catherine  M.  Keebler 
Joyce  K.  Keithley,  D.N.Sc. 

Ms.  L.  Naidiene  Kinney 
Mrs.  Harriett  Berger  Koch 
Ms.  Michelle  Kois 
Mrs.  Lois  Knight  Kroc 
Ms.  Martha  Miley  Kucinsky 
Mrs.  Viola  Andler  Kuenzi 
Karen  Van  Dyke  Lamb,  N.D. 
Mrs.  Florence  R.  Lancaster 
Joan  M.  LeSage,  Ph.D. 

Mr.  Burton  A.  Lewis 
Mrs.  Lucille  Hoelter  Lipe 
Mr.  Hoyd  E.  Lippert 
Jane  Llewellyn,  D.N.Sc. 

Mrs.  Mabel  Malone  Ludvigsen 
Ms.  Peggy  J.  Lusk 
Ms.  Priscilla  Lynch 
Mrs.  Esther  Anderson  Maas 
Ms.  Virginia  Maikler 
Mrs.  Ruth  Chase  Maley 
Miss  Marjorie  Marshall 
Mrs.  Lucille  Johnson  Masters 
Valerie  Matthiesen,  D.N.Sc. 

Mrs.  Dorothy  Newby  McAllister 
Judith  McCann,  D.N.Sc. 
Meredith  A.  McCord,  D.N.Sc. 
Mrs.  Judie  Seidel  McDonnell 
Mrs.  Mary  Lou  Bell  McGrew 
Mrs.  Dorothy  Voltz  McNown 
Mrs.  Lisa  Sigg  Mendelson 
Mrs.  Dorothy  Seyfang  Menker 
Mrs.  Virginia  White  Merricks 
Mrs.  Frances  E.  Wills  Meunier 
Wendy  Tuzik  Micek,  D.N.Sc. 

Mrs.  Evalyn  Small  Mikes 
Mrs.  Laveme  G Miller 
Miss  Martha  Jean  Mills 
Mrs.  Nancy  Hayda  Mills 
Janet  Silliman  Moore,  Ph.D 
Mrs.  Barbara  A.  M orreale 
Mrs.  Marian  Smith  Moser 


Miss  Allison  C.  Myers 
Sarah  J.  Naber,  Ph  D. 

Mrs.  Carolyn  Jackson  Neff 
Miss  Irene  Nelson 
Joan  C.  Nelson 
Mrs.  Mary  Fariss  Nelson 
Mrs.  Margaret  Christie  Nicolais 
Mrs.  Helen  Fehlandt  OBrien 
Mrs.  Vivian  Polz  Odell 
Ms.  Mary  L.  Ogrinc 
Miss  Lucille  B.  Oldenburg 
Judith  A.  Paice,  Ph  D 
Mrs.  Helen  Donner  Palmer 
Mrs.  Anna  L.  Parker 
Mrs.  Clara  Young  Paulson 
Mrs.  Faith  Williams  Pelikan 
Ms.  Mildred  Hudak  Perlia 
Mrs.  Jane  Phillips 
Janice  L.  Podobki,  Ph  D 
Mrs.  Dorothy  Scoville  Prosser 
Ms.  Corrinne  Rentschler 
Mrs.  Mary  Faut  Rodts 
Ms.  Mary  Nicholson  Romero 
Mrs.  Patricia  Baumle  Ruf 
Ms.  Laura  E.  Santana 
Ms.  Teresa  Savage 
Mrs.  Barbara  Edgar  Schmidt 
Ms.  Carolyn  B.  Schmidt 
Miss  Ruth  E.  Schmidt 
Mrs.  Lois  Churchill  Schroeder 
Mrs.  Pauline  Gosha  Selbach 
Nayerh  Shahinpour,  D.N.Sc. 
Iris  R.  Shannon,  Ph.D. 
Maureen  Shekleton,  D.N.Sc. 
Mrs.  Helen  Van  Wyk  Shure 
Jeanne  F.  Slack,  D.N.Sc. 

Janet  Snow,  D.N.Sc. 

Miss  Eva  Mae  Sorenson 
Ms.  Marie  A.  Steinke 
Miss  Rose  Stettler 
Mrs.  Evelyn  Hahn  Stokesberry 
Ms.  Joyce  M.  Stoops 
Barbara  Swanson,  D.N.Sc 
Mrs.  Doris  Carlson  Swanson 
Mrs.  Jo  Ann  Berg  Sweet 
Mrs.  Dayl  Huston  Theobald 
Mr.  Jack  Thiel 
Andrew  Thomson,  M.D. 

Mrs.  Gladys  B Tobey 
Mrs.  Bertha  Beetham  Trafton 
Mrs.  Marian  Oetje n Tucker 
Mrs.  Joan  A.  Uebele 
Mrs.  Jane  Ulsafer-Van  Lanen 
Mrs.  Bonnie  Eastbum  Versteeg 
Mrs.  Jessie  T Vielmetti 
Mrs.  Lois  Johnson  Warden 
Mrs.  Melba  Bueker  Weber 
Mr.  William  H Wiessner 
Mrs.  Janice  A.  Wilson 
Miss  Dorothy  E.  Yates 
Mrs.  Rose  Nemccek  Y auk 
Ms.  Jo  Ann  Young 
Mrs.  Kathleen  Sager  Zandall 
Janice  Zeller.  Ph  D 


MANAGEMENT 


Peace,  brother. 


As  president  of  the  Medical  Center,  Leo  M. 
Henikoff,  M.D.,  is  chief  executive  officer  of 
the  corporation  and  president  of  Rush 
University  and  Presbyterian-St.  Luke’s 
Hospital.  The  office  of  the  president  includes 
Donald  R.  Oder,  executive  vice  president, 
chief  operating  officer  and  treasurer;  and 
Truman  Esmond,  Jr.,  senior  vice  president- 
hospital  affairs.  Other  members  of  the 
management  committee  are  Erich  E. 
Brueschke,  M.D.,  interim  vice  president, 
medical  affairs,  and  acting  dean,  Rush 
Medical  College;  Kathleen  Gainor  Andreoli, 

D. S.N.,  vice  president,  nursing  affairs,  and 
dean,  College  of  Nursing;  John  E.  Trufant, 
Ed.D.,  vice  president,  academic  resources, 
dean  of  the  Graduate  College  and  dean  of 
the  College  of  Health  Sciences;  Kevin  J. 
Necas,  vice  president,  finance;  Jack  R. 

Bohlen,  vice  president,  philanthropy  and 
communication,  and  secretary  of  the  Trustees; 
Patricia  Castel  Skarulis,  vice  president, 
information  services;  Avery  Miller,  vice 
president,  inter-institutional  affairs,  and 
assistant  to  the  president,  D.  Chet  McKee, 
president,  Copley  Memorial  Hospital;  James 
T Frankenbach,  vice  president  of  the 
corporation  and  president,  Rush  North  Shore 
Medical  Center;  Sister  Patricia  Ann  Koschalke, 
president  and  chief  executive  officer,  Holy 
Family  Hospital;  Bruce  C.  Campbell,  Dr. 

P.H.,  president  and  chief  executive  officer, 
Illinois  Masonic  Medical  Center;  and  Marie 

E.  Sinioris,  vice  president  of  the  corporation 
and  president,  Arc  Ventures,  Inc. 

Max  Douglas  Brown,  J.D.,  is  vice 
president,  legal  affairs,  general  counsel,  and 
assistant  secretary. 

Providing  staff  resources  for  the  office 
of  the  president  and  the  management 
committee  are  W.  Randolph  Tucker,  M.D., 
director,  research  administration;  and  Beverly 
B.  Huckman,  equal  opportunity  coordinator 
for  academic  affairs. 

OFFICE  OF  THE  SENIOR  VICE 
PRESIDENT-HOSPITAL  AFFAIRS 

Reporting  to  Mr.  Esmond  are  associate  vice 
presidents  Anthony  Ivankovich,  M.D., 
director  of  the  surgical  hospital;  Diane 
LaRochelle,  Ph.D.,  R.N.,  director  of  the 
medicine  hospital;  Michael  Maffetone,  D.A., 
director  of  the  women’s  and  children’s 
hospital;  James  Hill,  J.D.,  associate 
administrator  of  human  resources;  and  Paula 
Douglass,  corporate  planning.  Assistant  vice 


presidents  are  Jane  Ulsafer-Van  Lanen,  R.N., 
director  of  the  psychiatry  hospital;  John 
Short,  director  of  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly;  John  Driscoll, 
facilities  planning;  and  Rebecca  Dowling, 
Ph.D.,  support  services.  Also  reporting  to- 
Mr.  Esmond  are  Laurel  Burton,  Th.D., 
chairperson  of  religion,  health  and  human 
values  and  Cindy  Schripsema,  director  of 
quality  assessment  and  improvement,  director 
of  medical  records  and  acting  director  of 
utilization  management  services. 

OFFICE  OF  THE  VICE  PRESIDENT 
MEDICAL  AFFAIRS,  AND  DEAN, 
RUSH  MEDICAL  COLLEGE 

Reporting  to  Dr.  Brueschke  are  associate 
dean  for  medical  student  programs  and 
director,  division  of  education  and  research 
Larry  Goodman,  M.D.;  associate  dean  for 
research  Asrar  B.  Malik,  Ph.D.;  associate 
deans  Kenneth  Schmidt,  M.D.,  Holy  Family 
Hospital,  Abraham  Chervony,  M.D.,  Rush 
North  Shore  Medical  Center,  Edwin  Feldman, 
M.D.,  Illinois  Masonic  Medical  Center,  and 
Thomas  Petty,  M.D.,  Presbyterian/St.  Luke’s 
Medical  Center,  Denver;  and  Anthony  D. 
Ivankovich,  M.D.,  chairman,  council  of 
surgical  chairmen.  Also  reporting  to  Dr. 
Brueschke  are:  Jerome  H.  Hahn,  M.D.,  director 


of  physician  contracting;  Hoyd  A.  Davis, 
M.D.,  director,  Multiple  Sclerosis  Center; 
Herbert  Kaizer,  M.D.,  director,  the  Thomas 
Hazen  Thorne  Bone  Marrow  Transplant 
Center;  Jacob  H.  Fox,  M.D.,  director,  Rush 
Alzheimer’s  Disease  Center;  Thomas  J. 
Schnitzer,  M.D.,  Ph.D.,  medical  director, 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly;  Ann  B.  Bailey,  assistant  vice  president 
and  assistant  to  the  dean;  Tammara  S. 

Christ,  staff  associate,  and  Meryl  H.  Haber, 
M.D.,  assistant  dean,  continuing  medical 
education. 

Department  chairpersons  are:  Anthony 
J.  Schmidt,  Ph.D.,  anatomy;  Anthony  D. 
Ivankovich,  M.D.,  anesthesiology;  Klaus  E. 
Kuettner,  Ph.D.,  biochemistry;  Hassan  Najafi, 
M.D.,  cardiovascular- thoracic  surgery;  Roger 
W.  Pearson,  M.D.,  dermatology  (acting);  Jerry 
P.  Petasnick,  M.D.,  diagnostic  radiology  and 
nuclear  medicine;  Erich  E.  Brueschke,  M.D., 
family  medicine;  Richard  A.  Prinz,  M.D., 
general  surgery;  Henry  Gewurz,  M.D., 
immunology/microbiology;  Stuart 
Levin,  M.D.,  internal  medicine;  Jacob  H.  Fox, 
M.D.,  neurological  sciences;  Walter  W.  WhisleJ 
Jr.,  M.D.,  Ph.D.,  neurosurgery;  George  D.  ^ 
Wilbanks,  Jr.,  M.D.,  obstetrics  and 
gynecology;  William  E.  Deutsch,  M.D., 
ophthalmology;  Jorge  O.  Galante,  M.D., 
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orthopedic  surgery;  David  D.  Caldarelli,  M.D., 
otolaryngology  and  bronchoesophagology; 
Meryl  H.  Haber,  M.D.,  pathology;  Samuel  P. 
Gotoff,  M.D.,  pediatrics,  Asrar  B.  Malik, 

Ph.D.,  pharmacology;  John  J.  Nicholas,  M.D., 
physical  medicine  and  rehabilitation;  Robert 
S.  Eisenberg,  Ph.D.,  physiology;  Randall  E. 
McNally,  M.D.,  plastic  and  reconstructive 
surgery;  Henry  P.  Black,  M.D.,  preventive 
medicineman  A.  Fawcett,  M.D.,  psychiatry; 
Rosalind  D.  Cartwright,  Ph.D.,  psychology 
and  social  sciences;  Virendra  S.  Saxena,  M.D., 
radiation  oncology;  and  Charles  F.  McKiel,  Jr., 
M.D.,  urology.  RobertJ.  Marder,  M.D.  medical 
director,  quality  management,  reports  to  the 
president  of  the  medical  staff.  Dr.  Marder 
provides  staff  support  to  the  office  of  the  dean 
and  vice  president  for  medical  affairs. 

OFFICE  OF  THE  VICE  PRESIDENT, 
NURSING  AFFAIRS,  AND  DEAN, 
COLLEGE  OF  NURSING 

Reporting  to  Dr.  Andreoli  are  Barbara 
Schmidt,  R.N.,  assistant  to  the  vice  president 
and  dean  for  financial  affairs;  Ann  Minnick, 
Ph.D.,  R.N.,  director  of  nursing  services 
research  and  support;  Mildred  Perlia,  R.N., 
director  of  professional  development;  and 
Barbara  Fisli,  R.N.,  director  of  supplemental 
staffing  office. 


Department  chairpersons  are:  Joan 
LeSage,  Ph.D.,  R.N.,  gerontological  nursing; 
Diane  LaRochelle,  Ph.D.,  R.N.,  medical 
nursing;  Jane  Ulsafer-Van  Lanen,  R.N., 
psychiatric  nursing  (interim);  Cheryl  Easley, 
Ph.D.,  R.N.,  community  health  nursing; 
Karren  Kowalski,  Ph.D.,  R.N.,  maternal-child 
nursing;  and  Jane  Flewellyn,  D.N.Sc.,  R.N., 
operating  room  and  surgical  nursing  (interim). 

OFFICE  OF  THE  DEAN 
COLLEGE  OF  HEALTH  SCIENCES 

Reporting  to  Dr.  Trufant  are  the  following 
department  chairpersons:  Dianne  H.  Meyer, 
Ph.D.,  communication  disorders  and  sciences; 
Rebecca  A.  Dowling,  Ph.D.,  clinical  nutrition; 
health  systems  management  (vacant);  James 
Chien-Hua  Chu,  Ph.D.,  medical  physics; 
Cynthia  J.  Hughes,  occupational  therapy; 
Rev.  Laurel  A.  Burton,  Th.D.,  religion,  health 
and  human  values;  and  Michael  A. 
Maffetone,  D.A.,  medical  technology  and 
perfusion  technology. 

OFFICE  OF  THE  DEAN 
THE  GRADUATE  COLLEGE 

Reporting  to  Dr.  Trufant  are  the  directors  of 
the  Graduate  College  divisions,  including  W. 
Franklin  Hughes,  Ph.D.,  anatomical  sciences; 


Anatoly  Bezkorovainy,  Ph.D.,  biochemistry; 
Thomas  F.  Lint,  Ph.D.,  immunology;  James 
Chien-Hua  Chu,  Ph.D.,  medical  physics; 
Arthur  V.  Prancan,  Ph.D.,  pharmacology; 
Fredric  Cohen,  Ph.D.,  physiology;  and  Leyla 
de  Toledo-Morrell,  Ph.D.,  neurosciences. 

The  following  are  members  of  the 
Graduate  College  Council:  Mark  Peeples, 
Ph.D.,  immunology;  Paul  Carvey,  Ph.D., 
pharmacology;  Thomas  Schmid,  Ph.D., 
biochemistry;  Dean  Aguiar,  student, 
biochemistry;  and  Michelle  Haskell,  student, 
immunology. 

OFFICE  OF  THE  VICE  PRESIDENT 
FINANCE 

Reporting  to  Mr.  Necas  are  associate  vice 
presidents  Gary  M.  Gasbarra  and  Peter  C. 
Winiarski,  and  assistant  vice  presidents  Leslie 
Jellinek,  Thomas  Jendro,  Barbara  Kovel  and 
Dale  Sietsema. 

OFFICE  OF  PHILANTHROPY  AND 
COMMUNICATION 

Reporting  to  Mr.  Bohlen  are  associate  vice 
presidents  Bruce  Rattenbury,  director  of  the 
section  of  communications;  Diane  McKeever, 
director  of  the  section  of  philanthropy  and 
assistant  secretary  of  the  Board  of  Trustees; 
and  Kathleen  Luth,  marketing  services. 

RUSH  UNIVERSITY 
ADMINISTRATION 

Reporting  to  Dr.  Trufant  are  William  C. 
Wagner,  Ph.D.,  associate  dean,  student 
services;  Joe  B.  Swihart,  registrar;  director, 
biomedical  communications  (vacant);  Trudy 
Gardner,  Ph.D.,  assistant  dean,  educational 
resources  and  director,  Library  of  Rush 
University;  and  Thomas  J.  Welsh,  D.V.M., 
Ph.D.,  director,  comparative  research  center 

OFFICE  OF  THE  VICE  PRESIDENT 
INFORMATION  SERVICES 

Reporting  to  Ms.  Skarulis  are  assistant  vice 
president  Richard  Odwazny;  Marcia  Ver 
Hey,  director  of  corporate  information; 
Lawrence  Strain,  director  of  application 
development;  Suzanne  Keers,  director  of 
management  engineering;  Hooman 
Bahmandeji,  director  of  advanced  technology; 
Scott  Boyer,  director  of  technical  services; 
Wilbur  Raske,  director  of  computer 
operations;  Carolyn  Whitney,  director  of 
telecommunications;  and  Brian  Wolfe,  director 
of  network  communications. 
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ORGANIZATIONS 


The  Woman's  Board:  Officers  of  the  Woman’s 
Board  elected  for  1993-94  are:  president, 

Mrs.  John  W.  Madigan;  assistants  to  the 
president,  Ms.  Alyce  K.  Sigler,  executive  vice 
president,  adminisnation,  and  Mrs.  William 
B.  Friedeman,  executive  vice  president, 
finance;  vice  presidents,  Mrs.  Francis  E.  Little, 
Mrs.  Benjamin  C.  Duster,  Mrs.  D.  Scott 
Maentz,  Mrs.  Timothy  Q.  Cleavenger  and 
Mrs.  Arnold  Horween,  Jr.;  recording  secretary, 
Mrs.  John  M.  Dixon;  assistant  recording 
secretary,  Mrs.  John  B.  Sadler,  Jr.; 
corresponding  secretary,  Mrs.  Clinton  E. 
Frank;  neasurer,  Mrs.  Robert  C.  Borwell; 
assistant  treasurer,  Mrs.  S.  Waite  Rawls  III; 
1994  Fashion  Show  chairman,  Mrs.  John 
V Crowe. 

New  members  elected  to  the  Woman’s 
Board  in  1993  were:  Ms.  Mary  Ahem, 

Ms.  Holly  J.  Carrigan,  Mrs.  Daniel  Pascale, 
Mrs.  Stuart  L.  Scott  and  Ms.  Elizabeth 
Emery  Smyth. 

Medical  Alumni:  Harold  Laufman, 

M.D.  37,  Ph.D.,  was  awarded  the  1993 
Distinguished  Alumnus  Award  by  the 
Alumni  Association  of  Rush  Medical  College. 
A pioneer  vascular  surgeon,  founder  of  the 
first  blood  vessel  bank  in  Chicago  and  a 
hypothermia  researcher,  Dr.  Laufman  is 
emeritus  professor  of  surgery  at  Albert 
Einstein  College  of  Medicine  and  director 
emeritus  of  the  Institute  for  Surgical  Studies 
of  Montefiore  Medical  Center.  With  his  firm, 
HLA  Systems-Harold  Laufman  Associates, 
Inc.,  Dr.  Laufman  has  assisted  more  than 
250  hospitals  in  the  United  States  and  abroad 
with  planning,  equipping  and  operating  their 
surgical  suites  and  other  health  care  facilities. 


Steven  G.  Economou,  M.D.,  general  surgery, 
congratulates  JoAnn  Young,  R.N.,  on  her  retirement 
after  40  years  at  Rush. 


Mary  Holmes,  finance  department,  goes  beyond  the  call  of  duty  to  be  a volunteer  on  her  own  time  . 


He  has  authored  304  scientific  articles,  12 
textbook  chapters  and  five  books. 

James  A.  Campbell,  M.D.,  Alumni 
Service  Awards  were  given  to  Isaac  E. 
Michael,  M.D.  ’42,  John  A.  Schaffner,  M.D. 
’74  and  Alexander  Templeton,  M.B.B.S., 
professor,  department  of  pathology,  Rush 
Medical  College.  Officers  of  the  Alumni 
Association  for  1993-1995  are:  president, 
Richard  E.  Melcher,  M.D.  ’75;  past-president, 
Thomas  A.  Deutsch,  M.D.  ’79;  president- 
elect, Harold  A.  Kessler,  M.D.  ’74;  secretary, 
Paul  J.  Jones,  M.D.  ’83;  and  treasurer,  George 

H.  Handy,  M.D.  42.  Other  members  of  the 
Executive  Council  include:  Joseph  P. 
Bernardini,  M.D.  ’75;  Mitchell  B.  Bernsen, 
M.D.  ’90;  Steven  D.  Bines,  M.D.  ’78;  Henry 

I.  Danko,  M.D.  ’76;  P.  Blair  Ellsworth,  M.D. 
’39;  Barbara  Fuller,  M.D.  ’76;  Catherine 
Grotelueschen,  M.D.  ’80;  Cheryl  Gutmann, 
M.D.  ’78;  Walter  E.  Meyer  III,  M.D.  ’74;  R. 
Joseph  Oik,  M.D.  ’75;  Rita  O.  Pucci,  M.D. 
’74;  Robert  A.  Ryan,  M.D.  ’42;  and  Ellen  C. 
Smith,  M.D.  '75,  M.P.H.  During  fiscal  year 
1992-  93,  medical  alumni  gifts,  pledges  and 
bequests  totaled  $495,241. 

Nursing  Alumni:  Officers  of  the  Nurses 
Alumni  Association  are:  president,  Martha 

J.  Mills;  vice  president,  Karen  Lamb;  secretary, 
Joan  Nelson;  and  treasurer,  Jolene 
Zimmerman.  Board  members  include  Sally 


Brozenec,  Inette  Godman,  Carolyn  Helf,  l 
Dorothy  Hughes,  Nancy  Mills,  Sandra 
Robertson,  Barbara  Schmidt,  Ruth  Schmidt, 
Maureen  Shekleton  and  Jo  Ann  Young. 

As  part  of  the  annual  homecoming 
activities,  the  College  of  Nursing  hosted 
the  Nursing  Alumni  Tea  in  Room  500  of 
the  Professional  Building.  The  annual 
homecoming  banquet  was  held  at  the  Hotel 
InterContinental,  where  Deborah  Gross, 
D.N.Sc.,  was  honored  as  the  1993 
Distinguished  Alumna. 

During  fiscal  year  1992-1993,  nursing 
alumni  contributed  over  $310,000  in  support 
of  Medical  Center  programs. 

Volunteers:  During  the  past  year,  Medical 
Center  volunteers  contributed  a total  of 
128,676  hours  of  service. 

The  director  of  volunteer  services  at 
Presbyterian-St.  Luke’s  Hospital  and  the 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly  is  Loy  D.  Thomas. 

Rush  University  Guild:  During  the 
1992-93  academic  year,  members  of  the  Rush 
University  Guild  contributed  $35,000  to 
support  Rush  University  financial  aid 
programs,  bringing  total  contributions  in  thifl 
past  15  years  to  nearly  $200,000.  Members  ^ 
of  the  Guild  also  contributed  many  hours  of 
service  to  the  University  Bookstore,  the 
annual  flower  sale  and  other  activities. 
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Officers  of  the  Guild  for  1993-94  are: 
president,  Shirley  Stavinga;  vice  presidents, 
Roberta  Levin,  Trudy  Rafelson  and  Kari 
Rosenblate;  recording  secretary,  Mae 
Coleman;  treasurer,  Marcia  Sabesin;  and 
chairman  of  the  bookstore  committee, 
Barbara  Schnitzer.  Members  at  large  are: 
Zainab  Ekbal,  Sarita  Glickman,  Sophia 
Kaizer,  Linda  Layfer,  Ann  Coon-Ryan  and 
Lidia  Susmano. 

The  Associates:  The  year  1993  marks  the 
30th  anniversary  of  the  Associates,  started  in 
1963  by  a group  of  young  people  who  took 
an  active  interest  in  Presbyterian-St.  Luke’s 
Hospital  and  its  objectives  for  the  future. 

With  a change  in  leadership  this  year, 
Cindy  Clark  Mancillas  and  Gregory  Pearlman 
are  serving  as  new  co-chairs,  succeeding 
Trustees  Susan  Crown  and  John  H.  Dick. 


As  the  organization  has  grown  and 
evolved  over  the  years,  it  remains  committed 
to  promoting  awareness,  among  the 
membership  and  the  community,  of  Rush- 
Presbyterian-St.  Luke’s,  its  people  and  its 
programs.  Members  meet  quarterly  to  hear 
Medical  Center  experts  speak  on  topics  of 
general  interest  in  health  care.  Guest  speakers 
and  topics  for  the  past  year  included  Medical 
Center  president  and  chief  executive  officer 
Leo  M.  Henikoff,  M.D.,  who  gave  a status 
report  on  the  Medical  Center;  Bennett  Braun, 
M.D.,  psychiatry,  who  discussed  multiple 
personality  disorders;  Jacob  Fox,  M.D., 
neurological  sciences,  whose  presentation 
focused  on  Alzheimer’s  disease;  and  Max 
Douglas  Brown,  J.D.,  legal  affairs,  who 
discussed  medical  ethics. 


Changing  of  the  guard:  Thomas  A Deutsch,  M.D 
outgoing  president  of  the  Rush  Medical  College 
Alumni  Association,  and  Richard  E.  Melcher,  M.D  , 
incoming  president 


Nursing  Alumni  Association's  annual  tea 


Alumni  Frederic  A.  dePeyster,  M.D.  '40,  and  Stanton  A.  Friedherg.  M.D  34,  with 
Jack  R.  Bohlen,  vice  president,  philanthropy  and  communication 


Outgoing  Associates  cochairs  John  H.  Dick  and  Susan  Crown 
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SERVICE  AWARDS 


Jean  Meredith,  R.N.,  winner  of  James  A.  Campbell  M.D.,  Distinguished  Service  Award, 
and  Dr.  Henikoff 


MEDICAL  STAFF  AWARDS 

Fifty-five  Years 

Herbert  C.  Breuhaus,  M.D. 

Forty-five  Years 

William  F.  Hughes,  M.D. 

Frederic  A.  dePeyster,  M.D. 

Forty  Years 

David  Baldwin,  Sr.,  M.D. 

Harry  F.  Dowling,  M.D. 

John  S.  Graettinger,  M.D. 

Robert  M.  Kark,  M.D. 

Frederick  J.  Szymanski,  M.D. 

Thirty-five  Years 
Maurice  L.  Bogdonoff,  M.D. 
William  C.  Brown,  M.D. 

Robert  S.  Kassriel,  M.D. 

Mark  H.  Lepper,  M.D. 

Patricia  McCreary,  M.D. 

Edward  A.  Razim,  M.D. 

Howard  H.  Sky-Peck,  Ph.D. 

John  R.  Wolff,  M.D. 

Thirty  Years 

Maynard  M.  Cohen,  M.D.,  Ph.D. 
Floyd  A.  Davis,  M.D. 

L.  Penfield  Faber,  M.D. 

William  F Hejna,  M.D. 


Guy  R.  Matthew,  M.D. 

William  J.  Pieper,  M.D. 

Marvin  S.  Rosenberg,  M.D. 

Will  G.  Ryan,  M.D. 

Andrew  Thomson,  M.D. 

Twenty-five  Years 
Kenji  Aimi,  M.D. 

Jack  C.  Berger,  M.D. 

James  G.  Clark,  M.D. 

John  R.  Dainauskas,  M.D. 
Robert  E.  Damptz,  M.D. 

Walter  Fried,  M.D. 

Frederick  D.  Malkinson,  M.D. 
Suresh  K.  Patel,  M.D. 

Garimella  V Rayudu,  Ph.D. 
David  L.  Roseman,  M.D. 
Armando  Susmano,  M.D. 

EMPLOYEE  SERVICE 
AWARDS 

Gail  Warden  Employee  of  the  Year 

Deborah  L.  Bergthold 

Forty-five  Years 

Marjorie  A.  Stumpe 

Forty  Years 

Josephine  De  Caro 

Joan  M.  Reid 


Barbara  E.  Schmidt 
Veola  Shackelford 
Jo  Ann  Young 

Thirty-five  Years 
Hope  M.  Barajas 
Erma  J.  Eddings 
Erma  Gardner 
Christine  Glenn 
Lois  C.  Hamilton 
Bobbie  J.  Johnson 
Daisy  B.  Jordan 
Dorothy  Little 
Marion  Miller-Manning 
Bernice  H.  Ross 

Thirty  Years 
Yvonne  Anderson 
Jeanne  N.  Ball 
Gloria  M.  Boyd 
Claudette  Brooks 
Edmond  R.  Cole,  Ph.D. 
Annie  R.  Davenport 
George  L.  Davenport 
Marilyn  Dort 
Edward  J.  Eckenfels 
Alton  Harris 
Michael  D.  Hemmerling 
Irma  L.  Jenkins 
Paul  T.  Moy 
Melvirter  Reaves 
Romona  Riojas 
Bertha  L.  Roberson 


Lorraine  Russell 
Barbara  J.  Schaffner 
Beatrice  Williams 
Ida  M.  Williams 
Judith  A.  Wulf 

Twenty- five  Years 
Reginald  D.  Adams 
Doris  D.  Alexander 
Birute  Alisius 
Pauline  Bailey-Jolly 
Mary  E.  Barton 
Angeline  Burandt 
Ida  B.  Byrd 
Gertha  L.  Chism 
Betty  J.  Coleman 
Vivian  G.  Craft 
Denise  Craig 
Josephine  Crawford 
Kathryn  Curtiss 
Mary  Demeron 
Lucille  Denman 
Diane  M.  Edwards 
Melva  D.  Ferrell 
Nancy  A.  Gelvin 
Jeanette  Giles 
Stanley  Gipson 
Suleman  Giwa 
Reola  Guy 
Irma  Hester 
Jacqueline  O.  Hicks 
Cynthia  Johnson 
Cynthia  W.  Johnson 


Leroy  Irvin,  winner  of  the  Henry  P.  Russe,  M.D.,  Humanitarian  Award 
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Joseph  Johnson 
Mary  Johnson 
Esther  E.  Jones 
Dwaine  L.  Keller 
Regina  Kopp 
Christine  Krembuszewski 
Odessa  Mallett 
Lois  D.  Mitchell 
Charles  Moore 
Margaret  Moore 
Grace  Nicholson 
Christine  Overstreet 
Sarah  Owens 
Larry  E.  Para 
Zophia  Pasnick 
Inta  Pekarek 
Leona  M.  Penn 
Elsie  Pinkney 
Mary  Beth  Porucznik 
Sarah  Ross 
Eulacie  G.  Rowan 
Blanche  Scott 
Jacqueline  Smith 
Shirley  M.  Stewart 
nnette  Swoope 
lvis  E.  Thomas 
Essie  Thompson 
Ralph  D.  Vincent 
Mary  L.  Vinson 
Ethel  M.  Williams 
Walter  Williams 
Helen  Woodfork 
Alejandra  L.  Zilinskas 


WOMAN’S  BOARD 
SERVICE  AWARDS 

Fifty-five  Years 

Mrs.  George  S.  Chappell,  Jr. 
Mrs.  Harold  H.  Richardson 

Forty-five  Years 

Mrs.  Lee  Winfield  Alberts 

Forty  Years 

Mrs.  Bowen  Blair 

Mrs.  Joseph  S.  Sample 

Thirty-five  Years 
Mrs.  Robert  Hixon  Glore 
Mrs.  William  G.  Karnes 
Mrs.  Paul  L.  Thoren 

Thirty  Years 
Mrs.  Neil  V Robertson 
Twenty-five  Years 
Mrs.  G.P  Lesman 

VOLUNTEER  SERVICE 
AWARDS 

Thirty  Years 

Mrs.  E.  Howard  Teichen 
Twenty-five  Years 
Mrs.  Harvey  Collins 
Fifteen  Years 
Mrs.  George  Burditt 
Mrs.  Anna  DeMaio 
Mrs.  Guy  Matthew 
Mrs.  Janice  Nafziger 


Rush  Health  Plans  employee  Deborah  L.  Bergthold  was  named 
Employee  of  the  Year 


Gerontological  nurse  Janet  Long,  R .N  .,  was  named  an  Alice  Sachs  Memorial 
Award  winner . 


Marjorie  Stumpe,  medical  technology,  45  years  of  sendee 
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FINANCE 


The  financial  statements  of  Rush  North  Shore 
Medical  Center  (“Rush  North  Shore”)  and  Fox 
Valley  Health  Services  Corporation  and  Copley 
Memorial  Hospital  (“Copley")  have  been 
consolidated  with  those  of  Rush-Presbyterian- 
St.  Luke’s  Medical  Center  (“Medical  Center”) 
for  financial  reporting. 

The  operating  results  in  fiscal  year  1993 
reflect  consolidated  net  income  of  $14-9  million. 

The  total  fund  balances  (equities), 
restricted  and  unrestricted,  were  $513.6  million 
compared  to  $367.8  million  five  years  earlier. 
This  $145.8  million  growth  in  equities  during 
this  period  resulted  from  $17.0  million  in 
restricted  grants  and  gifts  for  property  and 
equipment  additions,  $41-9  million  of 
contributions  and  bequests  for  endowments, 
$51.0  million  of  net  income  and  $35.9  million 
from  net  investment  gains  and  other  sources. 

The  total  assets  rose  from  $687. 1 million 
in  1988  to  $999.9  million  in  1993,  an  increase 
of  45.5  percent.  New  assets  include  major 
additions  of  buildings  and  equipment.  The 
book  value  of  property  and  equipment  has 
increased  from  $289.2  million  in  1988  to  $413.7 
million  in  1993,  an  increase  of  $124-5  million. 
In  addition,  the  Medical  Center  has  operating 
responsibility  for  the  $10.8  million  facility  of 
the  Johnston  R.  Bowman  Health  Center  for 
the  Elderly. 

The  cash  and  marketable  securities  of 
the  consolidated  entities,  excluding  the 
pension  and  retirement  plans  ($134.7  million), 
self-insurance  trust  fund  ($49.2  million)  and 
charitable  trust  funds  held  by  others  ($16.8 
million)  totaled  $335.6  million  in  1993.  The 
long-term  debt  of  the  consolidated  entities  was 
$248.2  million. 

In  December,  1985,  refunding  bonds  of 
$102.2  million  were  issued  through  the  Illinois 
Health  Facilities  Authority  (IHFA)  to  advance 
refund  $89.0  million  of  bonds  outstanding 
and  provide  a debt  service  reserve.  These 
variable  interest  rate  refunding  bonds  are  due 
in  varying  installments  through  October  1, 
2025.  The  interest  rate  on  $34-2  million  of 
these  bonds  is  fixed  at  8.0  percent,  $34.0 
million  is  fixed  at  7 4 percent  and  the  remainder 
was  refunded  in  September,  1991. 

In  March,  1983,  a $22.0  million, 
tax-exempt,  short-term,  variable-rate  revenue 


bond  program  was  issued  through  the  Illinois 
Independent  Higher  Education  Loan  Authority 
(IIHELA)  for  the  purpose  of  funding  a 
supplemental  student  loan  program.  In 
October,  1985,  refunding  bonds  were  issued 
to  fix  the  interest  rate  on  the  student  loan  bonds. 
The  interest  rate  on  the  refunding  bonds  of 
8%  percent  to  9%  percent  will  not  affect  student 
loans  until  after  the  crossover  date,  which  may 
take  place  no  later  than  April  1, 1994.  The 
refunding  bonds  are  payable  in  varying 
installments  to  October  1,  2000. 

In  July,  1987,  the  Medical  Center  borrowed 
$10.0  million  for  capital  additions  from  the 
Illinois  Education  Facilities  Authority  1985 
University  Pooled  Finance  Program,  a 
tax-exempt,  variable-rate  program  with  a final 
bond  maturity  on  June  1,  2005.  For  the  fiscal 
year  ended  June  30, 1993,  this  financing  program 
had  an  average  interest  rate  of  2.6  percent. 

In  August,  1989,  the  Medical  Center  and 
Rush  North  Shore  issued,  through  the  Illinois 
Health  Facilities  Authority,  $21.5  million  of 
Revenue  Bonds  to  mature  on  October  1,  2010, 
bearing  interest  at  variable  rates.  The  average 
interest  rate  during  1993  was  2.5  percent. 

In  August,  1989,  the  Medical  Center 
borrowed  $2.3  million  and  in  April,  1990, 
Rush  North  Shore  borrowed  $2.5  million  from 
the  IHFA  Revolving  Fund  Pooled  Financing 
Program.  The  interest  rate  is  variable  under 
this  program  and,  during  1993,  the  average 
interest  rate  was  4.2  percent.  In  September, 
1990,  the  Medical  Center  borrowed  another 
$6.7  million  under  this  program.  The  variable 
interest  rate  under  this  program  averaged 
4-2  percent  during  1993. 

In  January,  1991,  $6.0  million  was  issued 
through  the  IHFA  Revolving  Fund  Pooled 
Financing  Program  for  the  Medical  Center. 

The  variable  interest  rate  for  this  issue  averaged 
4-2  percent  during  1993. 

In  September,  1991,  the  Medical  Center 
issued,  through  the  IHFA,  $81.0  million  of 
Revenue  Bonds,  which  mature  October  1, 
2024,  of  which  $54-0  million  and  $27.0  million 
related  to  the  Medical  Center  and  Rush  North 
Shore,  respectively.  The  interest  rate  is  fixed 
at  6.8  percent. 

Endowment  funds  at  June  30, 1993  totaled 
$176.6  million,  an  increase  of  $68.8  million 


over  the  $107.8  million  in  1988.  Contributions 
and  bequests  for  endowment  funds  totaling 
$41-9  million  were  received  over  the  past  five 
years.  The  trusts  for  which  the  Medical  Center 
is  an  income  beneficiary  had  a market  value  of 
$16.8  million  at  June  30.  The  trusts  are  held  by 
various  financial  institutions  and  are  not 
included  in  the  Medical  Center’s  financial 
statements. 

The  Medical  Center’s  pension  and 
retirement  income  plans  comply  with  the 
provisions  of  the  Employee  Retirement  Income 
Security  Act  of  1974  (ERISA).  The  market 
value  of  the  assets  in  the  trust  fund  for  these 
plans  was  approximately  $134-7  million  at  June 
30, 1993.  Rush  North  Shore  and  Copley  have 
separate  retirement  plans  for  their  employees. 

Since  1977,  the  basic  layer  of  coverage  for 
professional  and  general  liability  claims  has 
been  self-insured.  The  trust  fund  established 
to  pay  all  self-insured  claims,  including  workers’ 
compensation,  stood  at  $49.2  million  at  June 
30, 1993.  Rush  North  Shore  and  Copley  have 
separately  insured  plans  for  coverage  of 
professional  and  general  liability  claims. 

The  accounts  of  Rush-Presby terian-St. 
Luke’s  Health  Plans,  Inc.,  and  Access  Health, 
Inc.,  are  included  in  the  consolidated  financial 
statements.  Health  insurance  premiums  were 
$199.3  million  in  1993,  representing  22.0 
percent  of  total  revenue. 

The  revenues,  totaling  $906.6  million  in 
1993,  have  increased  68.6  percent  over  the 
revenues  of  $537.6  million  in  1988.  Revenues 
from  patient  services,  including  health 
maintenance  organization  premiums,  continue 
to  be  the  dominant  source  of  revenue, 
accounting  for  82.4  percent  of  the  total  in 
1993.  Tuition,  grants  and  other  income  for 
Rush  University  were  $19.4  million  in  1993, 
and  revenues  restricted  for  research  and  other 
operating  purposes  reached  $43.6  million. 

Financial  statements  for  the  five  years 
ended  June  30, 1993,  together  with  the  auditors’ 
report,  are  included  on  pages  38  to  47. 


Donald  R.  Oder 
Treasurer 
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FIVE-YEAR  FINANCIAL  SUMMARY 


(In  millions  of  dollars) 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


ASSETS 

1993 

1992 

1991 

1990 

1989 

Current  Assets: 

Cash  and  cash  equivalents 

. . . . $ 72,955 

$ 44,912 

$ 63,778 

$ 43,338 

$ 46,316 

Accounts  receivable  for  patient  services 

Less— Allowances  for  uncollectible  accounts 

. . . .$127,782 
....  (18,217) 

$122,491 

(18,489) 

$114,961 

(16,289) 

$105,867 

(14,233) 

$ 89,269 
(11,167) 

$109,565 

$104,002 

$ 98,672 

$ 91,634 

$ 78,102 

Other  accounts  receivable  

Marketable  securities  including  board-designated  investments,  at  cost  . . . 
Other  current  assets 

. . . . $ 24,969 

. . . . 46,369 

. . . . 18,702 

$ 26,306 
52,198 
16,125 

$ 24,574 
49,503 
17,118 

$ 27,782 
39,752 
14,152 

$ 21,406 
39,195 
10,199 

Total  current  assets 

. . . . $272,560 

$243,543 

$253,645 

$216,658 

$195,218 

Property  and  Equipment,  at  cost: 

Land  and  buildings 

Equipment  

Construction  in  progress  

. . . . $443,086 
. . . . 229,467 
. . . . 21,586 

$393,357 

205,128 

40,758 

$361,265 

189,908 

28,991 

$347,185 

175,543 

9,398 

$318,938 

155,861 

14,499 

Less— Accumulated  depreciation 

$694,139 
. . . . (280,406) 

$639,243 

(250,589) 

$580,164 

(228,165) 

$532,126 

(202,610) 

$489,298 

(182,171) 

Net  property  and  equipment 

. . . .$413,733 

$388,654 

$351,999 

$329,516 

$307,127 

Marketable  Securities  Limited  As  To  Use: 

Self-insurance  trust 

Student  loan  program 

Debt  service  reserve 

Construction  program 

. . . . $ 49,249 

. . . . 12,062 

. . . . 15,584 

. . . . 2,426 

$ 44,293 
10,020 
15,681 
9,569 

$ 43,040 
8,757 
15,696 
20,838 

$ 40,097 
9,243 
15,956 

$ 43,156 
9,735 
16,014 

$ 79,321 

$ 79,563 

$ 88,331 

$ 65,296 

$ 68,905 

Marketable  Securities  and  Other  Assets  Subject  to  Restriction: 

Endowment  arid  other  funds 

Funds  restricted  by  donors  for  construction— 

Marketable  securities  and  pledges  receivable 

. . . .$181,554 
. . . . 4,628 

$165,097 

4,352 

$160,819 

3,551 

$158,113 

1,697 

$137,715 

4,749 

Student  loan  program  assets,  at  cost  

$186,182 
....  27,011 

$169,449 

27,779 

$164,370 

27,607 

$159,810 

25,895 

$142,464 

24,583 

$213,193 

$197,228 

$191,977 

$185,705 

$167,047 

Other  Assets 

. . . .$  21,090 

$ 13,685 

$ 12,280 

$ 12,222 

$ 14,759 

Total  Assets 

....  $999,897 

$922,673 

$898,232 

$809,397 

$753,056 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  balance  sheets. 


38 


RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


LIABILITIES  AND  FUND  BALANCES 

1993 

1992 

1991 

1990 

1989 

Current  Liabilities: 

Accounts  payable 

. . $ 36,869 

$ 33,907 

$ 42,561 

$ 33,366 

$ 31,264 

Accrued  expenses 

. . 78,988 

71,983 

77,256 

59,657 

53,214 

Unexpended  restricted  grants,  gifts  and  income  

. . 31,973 

27,465 

28,008 

28,041 

24,002 

Estimated  setdements  payable  under  third-party  reimbursement  programs  . 

. . 35,575 

13,100 

15,563 

12,953 

13,724 

Current  portion  of  long-term  debt  

3,374 

1,983 

2,059 

1,628 

1,536 

Total  current  liabilities 

. .$186,779 

$148,438 

$165,447 

$135,645 

$123,740 

Accrued  Liability  Under  Self-Insurance  Programs 

$ 51,364 

$ 45,934 

$ 44,496 

$ 41,232 

$ 44,186 

Long-Term  Debt: 

Revenue  bonds  and  notes 

. . $225,584 

$228,936 

$210,887 

$173,448 

$154,814 

Student  loan  revenue  bonds,  net  of  trusteed  securities 

. . 22,154 

22,203 

22,300 

22,300 

22,348 

Other 

452 

504 

476 

542 

731 

$248,190 

$251,643 

$233,663 

$196,290 

$177,893 

Fund  Balances: 

General  funds 

. .$310,463 

$291,613 

$276,191 

$263,582 

$252,803 

Restricted  funds— 
Endowment— 

Income  restricted  

. .$134,556 

$122,401 

$117,957 

$115,690 

$ 98,944 

Income  unrestricted 

. . 42,005 

38,237 

39,405 

39,663 

36,278 

Woman’s  Board 

. . 3,934 

3,622 

2,963 

2,242 

1,990 

Other 

1,059 

837 

494 

518 

503 

$181,554 

$165,097 

$160,819 

$158,113 

$137,715 

Funds  restricted  by  donors  for  construction 

. . $ 4,628 

$ 4,352 

$ 3,551 

$ 1,697 

$ 4,749 

Student  loan  funds 

. .$  16,919 

$ 15,596 

$ 14,065 

$ 12,838 

$ 11,970 

Total  fund  balances 

. .$513,564 

$476,658 

$454,626 

$436,230 

$407,237 

Total  Liabilities  and  Fund  Balances $999,897 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  balance  sheets. 

$922,673 

$898,232 

$809,397 

$753,056 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  STATEMENTS  OF  REVENUES  AND  EXPENSES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1993 

1992 

1991 

1990 

1989 

Operating  Revenues: 

Net  patient  services  revenues 

$547,772 

$493,221 

$443,224 

$401,076 

$360,821 

University  services— 

Tuition  and  educational  grants 

$ 19,370 

$ 17,511 

$ 16,016 

$ 15,479 

$ 14,163 

Research  and  other  operations 

43,609 

41,559 

33,897 

27,350 

27,475 

Total  university  services  revenues 

$ 62,979 

$ 59,070 

$ 49,913 

$ 42,829 

$ 41,638 

Prepaid  health  plan  premiums 

$199,275 

$194,278 

$185,948 

$170,388 

$135,494 

Other  revenues 

$ 81,566 

$ 66,599 

$ 54,113 

$ 45,153 

$ 37,373 

Total  operating  revenues 

$891,592 

$813,168 

$733,198 

$659,446 

$575,326 

Nonoperating  Revenues: 

Investment  income 

$ 8,491 

$ 10,225 

$ 10,349 

$ 10,388 

$ 9,600 

Unrestricted  contributions  and  bequests 

6,537 

2,797 

4,118 

1,577 

1,896 

Total  nonoperating  revenues 

$ 15,028 

$ 13,022 

$ 14,467 

$ 11,965 

$ 11,496 

Total  revenues 

$906,620 

$826,190 

$747,665 

$671,411 

$586,822 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits 

$428,639 

$404,926 

$367,957 

$327,535 

$292,141 

Supplies,  utilities  and  other 

409,689 

359,930 

324,182 

296,641 

247,957 

Depreciation  and  amortization 

39,117 

35,810 

33,475 

29,734 

27,614 

Interest,  net 

14,235 

13,048 

11,891 

12,382 

10,807 

Total  expenses 

$891,680 

$813,714 

$737,505 

$666,292 

$578,519 

Excess  (Deficit)  of  Revenues  over  Expenses 

The  accompanying  notes  to  consolidated  financial  statements  are  an 

$ 14,940 

integral  part  of  these  statements. 

$ 12,476 

$ 10,160 

$ 5,119 

$ 8,303 
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RUSH-PRESBYTERIAN'ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  STATEMENTS  OF  CHANGES  IN  FUND  BALANCES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


GENERAL  FUNDS 

1993 

1992 

1991 

1990 

1989 

Balance,  beginning  of  year 

Excess  of  revenues  over  expenses 

Restricted  grants  and  gifts  used  for  property  and  equipment  additions  . . . 

. . . .$291,613 
. . . . 14,940 

. . . . 3,910 

$276,191 

12,476 

2,946 

$263,582 

10,160 

2,449 

$252,803 

5,119 

5,660 

$238,694 

8,303 

5,806 

Balance,  end  of  year  

. . . .$310,463 

$291,613 

$276,191 

$263,582 

$252,803 

RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 


Balance,  beginning  of  year 

$165,097 

$160,819 

$158,113 

$137,715 

$110,239 

Adjustment  to  record  endowment  funds  at  cost  as  of  July  1,  1991 

- 

(9,581) 

— 

— 

— 

Endowments  received 

5,663 

4,448 

3,390 

8,370 

20,037 

Income  (loss)  related  to  restricted  investments 

10,539 

8,724 

(1,328) 

11,870 

7,494 

Other 

255 

687 

644 

158 

(55) 

Balance,  end  of  year  

$181,554 

$165,097 

$160,819 

$158,113 

$137,715 

FUNDS  RESTRICTED  BY  DONORS  FOR  CONSTRUCTION 


Balance,  beginning  of  year 

Pledges  and  contributions 

Funds  used  for  property  and  equipment  additions  and  other  reductions  . . . 

...$  4,352 
1,268 
(992) 

$ 3,551 
1,444 
(643) 

$ 1,697 
2,019 
(165) 

$ 4,749 
952 
(4,004) 

$ 8,368 
(3,619) 

Balance,  end  of  year  

. . . $ 4,628 

$ 4,352 

$ 3,551 

$ 1,697 

$ 4,749 

STUDENT  LOAN  FUNDS 


Balance,  beginning  of  year 

. .$  15,596 

$ 14,065 

$ 12,838 

$ 11,970 

$ 10,465 

Federal  loans,  net 

462 

438 

407 

443 

569 

University  loans,  net 

251 

590 

551 

232 

579 

Illinois  Independent  Higher  Education  Loan  Authority  (IIHELA)  Program, 
net  income 

610 

503 

269 

193 

357 

Balance,  end  of  year  

..$  16,919 

$ 15,596 

$ 14,065 

$ 12,838 

$ 11,970 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  STATEMENTS  OF  CASH  FLOWS 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1993 

1992 

1991 

1990 

1989 

Cash  Flows  from  Operating  Activities: 

Excess  of  revenues  over  expenses 

. . $ 14,940 

$ 12,476 

$ 10,160 

$ 5,119 

$ 8,303 

Adjustments  to  reconcile  excess  of  revenues  over  expenses 
to  net  cash  provided  by  operating  activities— 

Depreciation  and  amortization 

. .$  39,117 

$ 35,810 

$ 33,475 

$ 29,734 

$ 27,614 

(Increase)  in  accounts  receivable  for  patient  services,  net 

. . (5,563) 

(5,330) 

(7,038) 

(13,532) 

(13,004) 

(Increase)  decrease  in  marketable  securities  deposited  for 

self-insurance  trust 

. . (4,956) 

(1,253) 

(2,943) 

3,059 

(10,601) 

Increase  (decrease)  in  estimated  setdements  payable  under  third-party 

reimbursement  programs 

. . 22,475 

(2,463) 

2,610 

(771) 

(83) 

Increase  (decrease)  in  accounts  payable  and  accrued  expenses 

9,967 

(13,927) 

26,794 

8,545 

6,765 

Increase  (decrease)  in  accrued  liability  under  self-insurance  programs  .... 

5,430 

1,438 

3,264 

(2,954) 

11,631 

Other,  net  

3,267 

(1,356) 

600 

(5,887) 

491 

Total  adjustments 

. . $ 69,737 

$ 12,919 

$ 56,762 

$ 18,194 

$ 22,813 

Net  cash  provided  by  operaring  activities 

. . $ 84,677 

$ 25,395 

$ 66,922 

$ 23,313 

$ 31,116 

Cash  Flows  from  Investing  Activities: 

Additions  to  property  and  equipment,  net  

. .$(63,301) 

$(71,607) 

$(54,360) 

$(51,082) 

$ (44,475) 

Marketable  securities  used  for  construction  program 

. . (2,426) 

— 

188 

— 

— 

Restricted  gifts  and  grants  used  for  property  and  equipment  additions 

3,910 

2,946 

2,449 

5,660 

5,806 

Other  assets,  net  

. . (8,328) 

(2,130) 

(1,997) 

1,112 

(6,696| 

Net  cash  used  for  investing  activities 

. .$(70,145) 

$(70,791) 

$(53,720) 

$(44,310) 

$(45,365? 

Cash  Flows  from  Financing  Activities: 

Proceeds  from  issuance  of  long-term  debt 

— 

$ 20,000 

$ 39,700 

$ 20,160 

$ 6,140 

Decrease  (increase)  in  investment  of  revenue  bond  proceeds 

. . 9,665 

11,284 

(20,766) 

65 

8,443 

Payment  of  long-term  debt 

. . (1,983) 

(2,059) 

(1,945) 

(1,649) 

(1,526) 

Net  cash  provided  by  financing  activities 

. . $ 7,682 

$ 29,225 

$ 16,989 

$ 18,576 

$ 13,057 

Net  Increase  (Decrease)  in  Cash,  Cash  Equivalents  and  Short-Term 

Marketable  Securities 

. . $ 22,214 

$(16,171) 

$ 30,191 

$ (2,421) 

$ (1,192) 

Cash,  Cash  Equivalents  and  Short-Term  Marketable  Securities 

at  Beginning  of  Year 

. . 97,110 

113,281 

83,090 

85,511 

86,703 

Cash,  Cash  Equivalents  and  Short-Term  Marketable  Securities 

at  End  of  Year 

. .$119,324 

$ 97,110 

$113,281 

$ 83,090 

$ 85,511 

Noncash  Transactions: 

Refinancing  of  debt 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these 

. . $ 

statements. 

$ 34,000 

$ 

$ 

$ 

ti 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  CONSOLIDATED  FINANCIAL  STATEMENTS 
JUNE  30, 1993 


1.  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Consolidation — The  accompanying  consolidated  financial  statements  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  (the  "Medical 
Center”)  include  the  accounts  of  Rush  North  Shore  Medical  Center  ("Rush  North  Shore”)  and  Rush/Copley  Health  System,  Inc.  (“Rush/Copley  ’). 
The  accounts  of  Rush  North  Shore  and  Rush/Copley  are  as  of  the  end  of  their  respective  fiscal  years  closest  to  June  30,  September  30  for  Rush 
North  Shore  and  December  31  for  Rush/Copley.  In  January,  1989,  these  institutions  formally  agreed  to  a permanent  affiliation  with  the  Medical 
Center  and  their  financial  statements  are  consolidated  on  a pooling-of-interests  basis  for  all  the  years  presented.  Rush  North  Shore’s  operations 
include  the  284-bed  Rush  North  Shore  Medical  Center.  Rush/Copley  represents  Fox  Valley  Health  Services  Corporation  which  includes  the 
293-bed  Copley  Memorial  Hospital  and  other  related  corporations.  In  addition  to  the  operations  of  Rush  North  Shore  and  Rush/Copley,  the 
Medical  Center’s  operations  include  the  912-bed  Presbyterian-St.  Luke’s  Hospital;  the  125-bed  Sheridan  Road  Hospital;  the  Johnston  R 
Bowman  Health  Center  for  the  Elderly  (“Bowman  facilities”),  a 176-bed  geriatric  hospital  and  skilled  nursing  facility;  Rush  University; 
Rush-Presbyterian-St.  Luke’s  Health  Plans,  Inc.  (“Rush  Health  Plans,  Inc.”);  Access  Health,  Inc.;  and  Arc  Ventures,  Inc.  The  Bowman  facilities 
are  owned  by  an  unaffiliated  corporation  (see  Note  8).  Sheridan  Road  Hospital  ceased  providing  medical  services  in  July,  1989,  with  certain  of 
those  services  now  being  provided  by  Rush  North  Shore.  All  significant  intercompany  transactions  have  been  eliminated. 

In  1993,  the  Medical  Center  entered  into  an  affiliation  agreement  with  Illinois  Masonic  Medical  Center.  This  agreement  provides  that  the 
Medical  Center  will  participate  in  the  governance  of  the  affiliate  and  also  calls  upon  the  institutions  to  satisfy  certain  commitments.  This 
agreement  is  terminable  by  the  affiliating  corporations  if  these  certain  defined  events  do  not  occur  within  a specified  time  period.  Accordingly, 
the  June  30, 1993,  financial  statements  of  Illinois  Masonic  Medical  Center  have  not  been  combined  with  those  of  the  Medical  Center. 

Contractual  Allowances— Approximately  76%  of  the  Medical  Center’s  gross  patient  service  revenues  are  derived  from  contractual 
agreements  with  Medicare,  Medicaid,  Blue  Cross  and  certain  other  programs.  Payments  under  these  agreements  and  programs  are  based  on 
either  a specific  amount  per  case,  costs,  as  defined,  of  rendering  services  to  program  beneficiaries,  or  a contracted  price.  The  Medical  Center 
provides  for  the  difference  between  charges  for  services  rendered  and  the  expected  payments  under  these  agreements  and  programs. 

Charity  Care— The  Medical  Center  maintains  a policy  whereby  patients  in  need  of  medical  services  are  treated  without  regard  to  their 
ability  to  pay  for  such  services.  The  Medical  Center  maintains  records  to  identify  and  monitor  the  level  of  charity  care  it  provides.  These  records 
include  the  amount  of  charges  forgone  for  services  and  supplies  furnished  under  its  charity  care  policy  as  well  as  the  estimated  difference 
between  the  cost  of  services  provided  to  Medicaid  patients  and  the  expected  reimbursement  from  Medicaid.  The  following  information 
measures  the  level  of  charity  care  provided  during  the  year  ended  June  30, 1993: 


Excess  of  allocated  cost  over  reimbursement  for  services  provided  to  Medicaid  patients $ 1 3,083,232 

Charges  forgone  for  non-Medicaid  patients,  based  on  established  rates $15,451,906 


In  1992  and  1993,  the  provision  for  uncollectible  accounts  is  included  as  an  operating  expense  in  supplies,  utilities  and  other.  Prior  to  1992,  the 
provision  for  uncollectible  accounts  was  deducted  from  gross  revenues  to  arrive  at  reported  net  patient  services  revenues. 

Depreciation  and  Amortization  — The  Medical  Center  reports  depreciation  and  amortization  expense  primarily  using  the  straight-line 
method.  Property  and  equipment  is  depreciated  over  the  estimated  useful  lives  of  the  related  assets.  Goodwill  related  to  the  acquisition  of 
various  medical  facilities  and  practices  is  included  in  Other  Assets  and  is  being  amortized  over  a 10-year  period. 

Gifts,  Bequests  and  Grants— Unrestricted  gifts  and  bequests  are  included  in  nonoperating  revenues.  Upon  receipt  of  an  endowment 
contribution  or  a pledge,  a credit  is  made  to  restricted  fund  balances.  Other  donor-restricted  contributions  and  pledges  are  reflected  as 
Unexpended  Restricted  Grants,  Gifts  and  Income.  When  deferred  revenues  and  investment  income  from  restricted  funds  are  expended,  they 
are  transferred  to  University  services  operating  revenues  or,  if  used  for  property  and  equipment  additions,  to  the  general  fund  balance. 

Contributions  and  pledges  to  the  Funds  Restricted  by  Donors  for  Construction  are  credited  to  restricted  fund  balances.  When  these 
contributions  are  expended,  they  are  transferred  to  the  general  fund  balance.  Pledges  received  in  1992  and  1993  related  to  endowment  funds 
totaled  $3,662,000  and  $4,812,000,  respectively. 

Cash  Equivalents,  Marketable  Securities  and  Other  Investments— The  Medical  Center  considers  all  marketable  short-term 
securities  having  an  original  maturity  of  90  days  or  less  to  be  cash  equivalents.  Marketable  securities  are  carried  at  cost  which  approximates 
market  value.  Realized  gains  and  losses  (for  all  years)  and  unrealized  gains  and  losses  (for  1989-1991)  applicable  to  endowment  investments  are 
reflected  in  the  restricted  fund  balances.  In  accordance  with  the  implementation  of  the  revised  guide  for  Audits  of  Providers  of  Health  Care 
Services,  the  carrying  value  of  endowment  investments  was  adjusted  to  the  cost  basis  as  of  July  1,  1991.  This  change  is  reflected  in  the 
accompanying  Statements  of  Changes  in  Fund  Balances.  Realized  gains  and  losses  applicable  to  other  investments  are  reflected  in  nonoperating 
revenues.  Marketable  securities  consist  primarily  of  common  stock,  corporate  bonds  and  government  securities. 

Postretirement  Benefits— The  Financial  Accounting  Standards  Board  has  issued  Statement  of  Financial  Accounting  Standards 
No.  106,  “Employers’  Accounting  for  Postretirement  Benefits  Other  Than  Pensions.”  This  statement  will  require  accrual  of  postretirement 
benefits  (such  as  health  care  benefits)  during  the  years  an  employee  provides  services.  The  costs  of  these  benefits  are  currendy  expensed  on  a 
“pay  as  you  go”  basis.  The  impact  of  this  new  standard  has  not  been  fully  determined,  but  the  change  will  likely  result  in  higher  expenses  being 
recognized  for  provision  of  these  benefits.  The  Medical  Center  plans  to  adopt  this  statement  in  fiscal  year  1994. 
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2.  PROFESSIONAL  LIABILITY  INSURANCE  PROGRAM: 


Since  1977,  the  Medical  Center  has  maintained  a self-insurance  program  principally  for  certain  professional  liability  risks.  Prior  to  December, 
1985,  these  professional  liability  risks  were  self-insured  for  $2,000,000  per  claim  and  $5,000,000  annually  with  purchased  insurance  for  claims 
in  excess  of  these  self-insured  amounts.  Professional  liability  risks  have  been  self-insured  for  $2,000,000  and  $2,500,000  per  claim  and 
$7,000,000  and  $8,000,000  annually  beginning  in  December,  1985  and  1986,  respectively.  From  December,  1987,  to  December,  1990,  the 
self-insurance  annual  aggregate  was  increased  to  $10,000,000  annually.  Subsequent  to  December,  1990,  retained  risk  above  $2,500,000  per 
claim  is  covered  under  the  Medical  Center’s  self-insurance  program.  Professional  liability  risks  above  the  initial  self-insured  layer  are  provided  for 
with  a combination  of  purchased  insurance  and  self-insurance.  Subsequent  to  December,  1986,  a portion  of  the  purchased  insurance  is  on  the 
claims-made  basis. 

The  Medical  Center’s  liability  for  medical  malpractice  self-insurance  is  actuarially  determined  based  upon  estimated  claim  reserves  and 
various  assumptions  and  represents  the'  estimated  present  value  of  self-insurance  claims  that  will  be  setded  in  the  future.  The  actuarial 
determination  of  the  liability  considers  anticipated  payout  patterns  relating  to  incurred  malpractice  and  workers’  compensation  claims  (filed  and 
not  filed),  as  well  as  interest  to  be  earned  on  available  assets  prior  to  payment.  The  actuarial  present  value  is  reflected  as  accrued  liability  under 
self-insurance  program  on  the  balance  sheets.  If  the  present  value  method  was  not  used,  the  Medical  Center  liability  for  medical  malpractice 
self-insurance  claims  would  be  approximately  $9,089,000  higher  than  the  amount  recorded  in  the  financial  statements  at  June  30, 1993.  The 
discount  rates  used  in  calculating  the  actuarial  present  values  were  7%. 

In  the  opinion  of  Medical  Center  management,  based  on  the  advice  of  outside  legal  counsel  and  others,  an  adequate  provision  has  been 
made  at  June  30, 1993,  for  all  claims  and  incidents  to  date,  and  management  further  believes  that  the  ultimate  disposition  of  these  claims  will  not 
have  a material  adverse  effect  on  the  financial  position  of  the  Medical  Center. 

From  March,  1977,  through  December,  1991,  Rush  North  Shore  has  insured  its  basic  professional  and  general  liability  risks  up  to  $1,000,000 
per  claim,  with  no  aggregate  limitation,  through  a limited-purpose  insurance  company  established  by  a group  of  United  States  hospitals,  of 
which  Rush  North  Shore  is  a member.  Claims  in  excess  of  this  amount  (up  to  $10,000,000  in  the  aggregate  through  December  31, 1990,  and 
$15,000,000  thereafter)  are  covered  by  additional  purchased  insurance.  Effective  January  1, 1991,  this  coverage  was  increased  to  $15,000,000. 
Since  January,  1986,  Rush  North  Shore’s  insurance  coverage  was  provided  on  a modified  claims-made  basis.  Beginning  in  1992,  insurance  is 
being  provided  by  a third-party  insurance  carrier.  At  September  30, 1993,  Rush  North  Shore  is  defending  various  claims  and  lawsuits  alleging 
malpractice.  For  certain  of  these  cases,  plaintiffs  are  requesting  damages  in  excess  of  Rush  North  Shore’s  policy  coverage.  Management  believes 
that  their  ultimate  disposition  will  not  have  a material  adverse  effect  on  Rush  North  Shore’s  financial  position. 

For  the  period  October  1,  1982,  through  September  30,  1986,  Rush/Copley  was  insured  under  a claims-made  policy  for  professional 
liability  claims.  The  limits  under  this  policy  were  $1,000,000  per  occurrence  and  $3,000,000  annual  aggregate  as  well  as  additional  excess 
coverage  for  this  period.  As  of  October  1,  1986,  tail  coverage  was  purchased  for  the  period  October  1,  1982,  through  September  30,  1986, 
effectively  converting  this  to  an  occurrence  basis  policy  with  a base  layer  of  coverage  ($1,000,000  per  occurrence  and  $3,000,000  annual 
aggregate)  during  this  period.  Beginning  October  1, 1986,  Rush/Copley  became  insured  for  professional  liability  claims  through  the  Chicago 
Hospital  Risk  Pooling  Program  (“CHRPP”).  CHRPP  is  a pooled  self-insurance  program  in  which  claims  are  paid  out  of  the  pooled  funds  of 
several  hospitals.  The  insurance  limits  under  CHRPP  are  $10,000,000  per  occurrence  and  $20,000,000  annual  aggregate,  with  a $50,000  per 
occurrence  deductible  beginning  in  1990  and  a $25,000  per  occurrence  deductible  for  1989  and  prior. 

3.  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 

Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  are  as  follows  (in  thousands  of  dollars): 


For  the  Years  Ended  June  30 


1993 

1992 

1991 

1990 

1989 

Balance,  beginning  of  year 

Grants,  gifts  and  restricted  investment  income 

Funds  utilized  for  research  and  other  operating  purposes 

Balance,  end  of  year 

$ 27,465 

50,799 

(46,291) 

$31,973 

$ 28,008 
43,496 
(44,291) 
$ 27,465 

$ 28,041 
38,461 
(38,494) 
$ 28,008 

$ 24,002 
31,691 
(27,652) 

$ 28,041 

$ 20,274 
31,929 
(28,201) 

$ 24,002 

4.  PENSION  PLANS: 

Substantially  all  employees  of  the  Medical  Center  participate  in  the  Retirement  Income  Plan  and  the  Pension  Plan  (the  “Plans”),  which  are 
trusteed  noncontributory  defined  benefit  plans.  It  has  been  the  policy  of  the  Medical  Center  to  fund  at  least  the  minimum  amount  required  by 
the  Employee  Retirement  Income  Security  Act  of  1974,  as  calculated  by  the  Medical  Center’s  actuary.  Rush  North  Shore  has  a defined 
contribution  plan  and  Rush/Copley  has  a 401(k)  retirement  income  plan  of  which  pension  benefits  are  generally  based  on  a percentage  of 
employee  compensation. 
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Effective  July  1, 1987,  the  Medical  Center  adopted  the  provisions  of  Statement  of  Financial  Accounting  Standards  No.  87,  Accounting  for 
Pensions.”  The  statement  provides  for  the  computation  of  a transition  gain  as  of  July  1,  1987,  which  is  the  amount  by  which  the  Plans’  assets 
exceeded  the  projected  benefit  obligation  at  that  date.  The  Plans’  combined  transition  gain  of  $26,583,000  is  being  amortized  over  the 
employees’  average  remaining  service  period  of  approximately  13  years.  A 6%  rate  of  compensation  increase  and  a weighted  average  discount 
rate  of  9%  were  used  to  determine  the  projected  benefit  obligation.  The  assumed  rate  of  return  on  investments  was  9%.  These  assumptions  have 
been  consistently  applied  for  the  period  1989  through  1993.  Assets  of  the  Plans  are  invested  primarily  in  pooled  investments  consisting  of  bonds, 
common  stocks  and  government  securities. 

At  June  30, 1993,  the  Plans’  assets  with  a market  value  of  $134,715,000  were  greater  than  its  projected  benefit  obligation  of  $128,479,000 
by  $6,236,000.  The  Plans  had  an  accumulated  benefit  obligation  of  $103,703,000,  including  vested  benefits  of  $101,714,000.  The  excess  of  the 
Plans’  assets  over  the  projected  benefit  obligation  and  unrecognized  actuarial  net  loss  of  $8,673,000  exceeded  the  unrecognized  net  transition 
gain  by  $5,640,000,  the  accrued  pension  cost.  This  amount  is  reflected  as  a current  liability  in  the  accompanying  financial  statements. 

The  Plans’  combined  net  pension  expense  for  the  years  ended  June  30,  1993,  1992,  1991,  1990  and  1989,  is  composed  of  the  following 
(in  thousands  of  dollars): 


1993 

1992 

1991 

1990 

1989 

Service  cost  for  benefits  earned  during  the  year 

$ 7,142 

$ 6,152 

$ 5,945 

$ 5,513 

$ 4,508 

Interest  cost  on  projected  benefit  obligation 

10,565 

9,423 

8,462 

7,474 

6,413 

Return  on  assets 

(17,640) 

(11,963) 

(3,767) 

(13,331) 

(7,005) 

Net  amortization  and  deferral 

5,348 

608 

(7,009) 

2,957 

(3,234) 

Net  pension  expense 

$ 5,415 

$ 4,220 

$ 3,631 

$ 2,613 

$ 682 

Pension  expense  under  all  of  the  Medical  Center’s  retirement  plans  was  $6,521,000,  $5,094,000,  $4,296,000,  $3,699,000  and  $1,808,000 
in  1993, 1992, 1991, 1990  and  1989,  respectively. 


5.  LONG-TERM  DEBT: 

The  Medical  Center’s  long-term  debt  consists  of  the  following  (in  thousands  of  dollars): 


1993 

1992 

1991 

1990 

1989 

Obligated  Group  — 

Revenue  Refunding  Bonds,  Series  1985A 

. . . $ 68,200 

$ 68,200 

$102,200 

$102,200 

$102,200 

Revenue  Refunding  Bonds,  Series  1991 

81,000 

81,000 

27,000 

— 

— 

Revenue  Bonds,  1987  

10,000 

10,000 

10,000 

10,000 

10,000 

Revenue  Bonds— Series  1989 A 

21,500 

21,500 

21,500 

21,500 

6,140 

Series  1985C  and  D 

13,882 

15,842 

16,417 

4,618 

— 

Industrial  Revenue  Bonds  (Rush  North  Shore) 

8,320 

8,320 

8,320 

8,320 

8,320 

Total  Obligated  Group 

. . . $202,902 

$204,862 

$185,437 

$146,638 

$126,660 

IIHELA  Revenue  Refunding  Bonds  (Medical  Center),  Series  1985  

22,154 

22,203 

22,300 

22,300 

22,348 

First  Mortgage  Revenue  Bonds  (Medical  Center),  Series  1976 

14,992 

16,130 

17,265 

18,400 

19,534 

Mortgage  Notes  (Rush/Copley) 

7,690 

7,944 

8,185 

8,410 

8,620 

Other 

452 

504 

476 

542 

731 

Total 

. . . $248,190 

$251,643 

$233,663 

$196,290 

$177,893 

The  fair  values  of  the  Medical  Centers  long-term  debt  are  estimated  based  on  the  quoted  market  prices  and  other  relevant  market 
information.  The  fair  value  of  the  Medical  Center’s  long-term  debt  exceeds  the  total  carrying  value  by  approximately  $15,218,000  atjune  30, 1993. 

In  December,  1985,  the  Medical  Center  established  a Master  Trust  Indenture  which  includes  an  Obligated  Group  for  the  issuance  of  debt. 
The  Master  Trust  Indenture  is  available  for  the  issuance  of  debt  to  the  Medical  Center,  Rush  North  Shore  and  Rush/Copley.  The  Obligated 
Group  currently  includes  the  Medical  Center  and  Rush  North  Shore.  (The  Obligated  Group  does  not  include  Rush  Health  Plans,  Access 
Health  Inc.  and  Arc  Ventures.)  This  group  is  required  to  meet  certain  covenants  under  the  Master  Trust  Indenture,  including  joint  and  several 
liability  for  the  obligations.  The  Medical  Center  and  Rush/Copley  have  issued  debt  prior  to  1985  which  is  the  sole  responsibility  of  each  entity 
Under  the  terms  of  the  Series  1985  Mortgage,  as  Supplemented,  all  obligations  currently  outstanding  under  the  Master  Trust  Indenture 
(including  Series  1985A,  Series  1987,  Series  1989A,  Series  1985C  and  D,  and  Series  1991)  are  secured  by  certain  land  and  buildings.  The  Senes 
1976  Bonds  are  also  subject  to  a mortgage  agreement.  The  net  book  value  of  land  and  buildings  subject  to  the  Series  1985  Mortgage  and  the 
Series  1976  Mortgage  is  approximately  $110,850,000  atjune  30,  1993. 

Annual  maturities  of  long-term  debt  outstanding  are  $3,374,000  for  1994,  $5,587,000  for  1995,  $6,112,000  for  1996,  $6,632,000  for  1997 
and  $7,152,000  for  1998.  Cash  paid  for  interest  in  1993  was  approximately  $14,257,000. 
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The  following  is  a summary  of  the  individual  obligations  of  the  Medical  Center: 

Revenue  Refunding  Bonds  (Series  1985A)  — In  December,  1985,  the  Medical  Center  issued,  through  the  Illinois  Health  Facilities  Authority 
(“IHFA”),  $102,200,000  Revenue  Refunding  Bonds,  Series  1985A  (“Series  1985A  Bonds”),  payable  in  varying  installments  through  October  1, 
2025.  As  of  November  1, 1991,  $34,000,000  of  variable  rate  Series  1985A  Bonds  was  refunded  by  the  Revenue  Refunding  Bonds,  Series  1991. 
The  interest  rate  on  $34,200,000  of  the  Series  1985A  bonds  is  fixed  at  8%  and  $34,000,000  is  fixed  at  7-40%. 

Revenue  Refunding  Bonds  (Series  1991)  — In  September,  1991,  the  Medical  Center,  along  with  Rush  North  Shore  issued,  through  the 
IHFA,  $81,000,000  Revenue  Bonds,  Series  1991,  which  mature  October  1,  2024,  of  which  $54,000,000  and  $27,000,000  related  to  the  Medical 
Center  and  Rush  North  Shore,  respectively.  The  interest  rate  is  fixed  at  6.80%  per  annum.  The  Series  1991  Bonds  are  also  subject  to  the  Series 
1985  mortgage. 

Revenue  Bonds  (1987)— The  Medical  Center  issued,  through  the  Illinois  Educational  Facilities  Authority  University  Pooled  Financing 
Program,  $10,000,000  of  variable  rate  debt  in  July,  1987,  payable  in  equal  annual  installments  from  June  1,  2002,  to  June  1,  2005.  The  average 
interest  rate  during  the  year  ended  June  30, 1993,  on  this  issue  was  2.56%. 

Revenue  Bonds  (Series  1989A)— In  August,  1989,  the  Medical  Center  and  Rush  North  Shore,  as  members  of  the  Obligated  Group,  issued, 
through  the  IHFA,  $21,500,000  of  Revenue  Bonds,  Series  1989A  (“Series  1989A  Bonds”),  of  which  $15,360,000  and  $6,140,000  is  related  to  the 
Medical  Center  and  Rush  North  Shore,  respectively.  These  bonds  are  payable  in  varying  installments  through  October  1,  2010,  and  are  at  a 
variable  interest  rate.  The  average  interest  rate  for  the  year  ended  June  30,  1993,  was  2.51%.  Through  November  30, 1996,  the  Medical  Center 
has  an  agreement  with  certain  major  banks  to  purchase  the  $21,500,000  of  the  IHFA  Revenue  Bonds,  Series  1989A  in  the  event  they  cannot  be 
resold  when  tendered. 

Revenue  Bonds  (Series  1985C  and  D)— The  Revenue  Bonds,  Series  1985D,  issued  through  the  IHFA  Revolving  Fund  Pooled  Financing 
Program  (the  “Program”),  consists  of  three  separate  borrowings  commencing  August  31, 1989,  through  November  30,  1998.  In  August,  1989, 
the  Medical  Center  borrowed  $2,300,000  under  the  program  which  matures  in  monthly  installments.  The  interest  rate  is  variable  under  the 
Program  and,  during  the  year  ended  June  30, 1993,  the  average  interest  rate  was  4.19%.  In  April,  1990,  Rush  North  Shore  borrowed  $2,500,000 
under  the  Program  which  matures  in  monthly  installments  commencing  April  30, 1990,  through  December  31, 1998.  The  average  interest  rate 
for  the  year  ended  September  30,  1993,  was  4-2%.  In  September,  1990,  the  Medical  Center  borrowed  another  $6,700,000  under  the  Program 
which  matures  in  monthly  installments  commencing  October  31,  1990,  through  November  30,  1998.  The  interest  rate  is  variable  under  the 
Program  and,  for  the  year  ended  June  30,  1993,  the  average  interest  rate  was  4.19%.  The  Revenue  Bonds,  Series  1985C,  issued  through  the 
Program,  consists  of  one  borrowing  as  of  January,  1991,  of  $6,000,000.  Monthly  installments  commenced  March  15,  1991,  through  November 
15, 1998.  The  interest  rate  is  variable  under  the  Program  and  during  the  year  ended  June  30,  1993,  the  average  interest  rate  was  4.19%. 

First  Mortgage  Revenue  Bonds  (Series  1976)— The  $31,750,000  First  Mortgage  Revenue  Bonds  (Series  1976),  issued  through  the  IHFA,  are 
payable  in  varying  installments  through  October  1,  2006,  with  interest  rates  ranging  from  6.4%  to  6.9%.  These  bonds  contain  certain  covenants 
including  the  limitation  that  the  Medical  Center  may  not  incur  additional  indebtedness,  as  defined,  which,  when  added  to  existing 
indebtedness,  would  exceed  45%  of  total  assets.  The  Medical  Center  has  also  pledged  its  gross  receipts  (excluding  gifts,  bequests,  grants  and 
endowments)  and  accounts  receivable  for  this  issue. 

IIHELA  Revenue  Refunding  Bonds  (Series  1985)— The  $22,000,000  Revenue  Refunding  Bonds,  Series  1985  (“Series  1985  Bonds”),  were 
issued  to  provide  funds  for  the  refunding  of  the  $22,000,000  Illinois  Independent  Higher  Education  Loan  Authority  (“IIHELA")  Extendable 
Maturity  Roating/Fixed  Rate  Revenue  Bonds,  Series  1983  (“Series  1983  Bonds”).  The  Series  1985  Bonds  are  payable  in  varying  installments 
through  October  1,  2000,  and  carry  varying  interest  rates  ranging  from  8.75%  to  9.625%.  The  proceeds  of  the  Series  1985  Bonds  were  used  to 
purchase  U.S.  Government  Obligations  (“Trusteed  Securities”),  which  are  deposited  in  a nonredeemable  and  irrevocable  Securities  Trust 
Fund.  The  Trusteed  Securities,  together  with  monies  transferred  from  the  debt  service  reserve  fund  established  under  the  Series  1983 
Indenture,  will  be  used  to  pay  the  principal  of  the  Series  1983  Bonds  on  the  crossover  date,  which  may  take  place  no  later  than  April  1, 1994.  The 
Series  1985  Bonds  are  presented  in  the  accompanying  balance  sheets  net  of  $21,846,000  in  1993,  $21,797,000  in  1992,  $21,700,000  in  1991  and 
$21,700,000  in  1990  and  $21,652,000  in  1989,  Trusteed  Securities.  Through  November  30, 1996,  Rush  has  an  agreement  with  a major  bank  to 
purchase  the  $22,000,000  of  the  Series  1983  Bonds  in  the  event  they  cannot  be  resold  when  tendered. 

Mortgage  Notes— The  Rush/Copley  mortgage  notes,  payable  in  varying  installments  through  May  1,  2009,  are  secured  by  a first  mortgage 
on  substantially  all  of  Rush/Copley’s  property,  plant  and  equipment  and  a pledge  of  its  future  gross  receipts,  excluding  contributions.  The 
average  interest  rate  during  1993  was  7.2%. 

Industrial  Revenue  Bonds  — Rush  North  Shore  issued  an  unsecured  direct  obligation  note  payable  to  the  IHFA  as  security  for  the 
$8,320,000  industrial  revenue  bonds.  The  interest  rate  on  this  note  is  fixed  at  5.5%  through  December,  1995,  and  may  change  every  four  years, 
to  a maximum  of  20%.  At  such  time,  the  note  can  be  called  or  repaid  in  its  entirety. 

In  November,  1993,  the  Medical  Center  is  planning  to  issue,  through  the  IHFA,  approximately  $115,000,000  Revenue  Bonds,  Series  1993, 
of  which  $39,000,000,  $8,000,000  and  $68,000,000  relate  to  the  Medical  Center,  Rush  North  Shore  and  Copley,  respectively.  The  terms  of  the 
bonds  have  not  been  determined.  The  proceeds  from  the  Series  1993  Bonds  will  be  used  for  capital  acquisitions,  the  Copley  expansion  and  to 
refund  the  Authority’s  $34,000,000  aggregate  principal  amount  Revenue  Refunding  Bonds,  Series  1985A. 

6.  LEASE  OBLIGATIONS: 

Consolidated  rental  expense  was  $9,762,000,  $8,954,000,  $8,142,000,  $8,951,000  and  $7,072,000  for  1993,  1992,  1991,  1990  and  1989, 
respectively.  As  of  June  30,  1993,  minimum  future  rental  payments  under  noncancelable  leases  in  excess  of  one  year  total  $30,223,000. 
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7.  PATIENT  SERVICES  REVENUES: 

The  Medical  Center’s  net  patient  services  revenues  are  derived  from  the  following  sources  (in  thousands  of  dollars): 


For  the  Years  Ended  June  30 


w 

1993 

1992 

1991 

1990 

1989 

Routine 

Ancillary  — 

$249,760 

$228,295 

$210,422 

$191,856 

$172,161 

Inpatient 

536,713 

479,535 

419,425 

376,803 

313,440 

Outpatient 

181,000 

159,076 

137,246 

115,264 

93,403 

$967,473 

$866,906 

$767,093 

$683,923 

$579,004 

Less— Services  provided  to  affiliated  operations 

(65,898) 

(60,070) 

(59,233) 

(62,315) 

(50,107) 

$901,575 

$806,836 

$707,860 

$621,608 

$528,897 

Less— Third-party  contractual  allowances  and  free  care 

(353,803) 

(313,615) 

(264,636)* 

(220,532)* 

(168,076)’ 

Net  patient  services  revenue 

‘Includes  provision  for  uncollectible  accounts  (see  Note  1). 

$547,772 

$493,221 

$443,224 

$401,076 

$360,821 

8.  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

Since  1976,  the  Medical  Center  has  operated  a geriatric  facility  known  as  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly  under  an 
agreement  with  a trust  established  by  the  estate  of  L.  E.  Bowman.  Under  the  terms  of  the  agreement,  the  Medical  Center  donated  the  land  for 
the  facility.  In  the  event  of  termination  of  this  agreement  with  the  L.  E.  Bowman  trust,  the  Medical  Center  has  an  option  to  purchase  the  facility, 
including  the  land.  Pursuant  to  the  agreement,  the  costs  of  operating  the  facility  in  excess  of  its  revenues  are  subsidized  annually  by  the  trust  to 
the  extent  of  available  trust  income. 


9.  INCOME  TAX  STATUS: 


The  Medical  Center  and  most  of  its  entities  and  affiliates  are  qualified  under  the  Internal  Revenue  Code  as  tax-exempt  organizations. 
Accordingly,  no  income  taxes  have  been  provided  for  these  entities.  A tax  provision  of  $866,000,  $360,000,  $1,938,000,  $608,000  and  $220,000 
has  been  provided  in  1993, 1992, 1991, 1990  and  1989,  respectively,  for  the  taxable  subsidiaries  of  the  Medical  Center. 


10.  SUBSEQUENT  EVENT: 


On  August  1, 1993,  the  Medical  Center  signed  an  agreement  (the  “Agreement”)  with  the  Prudential  Insurance  Company  of  America  (“Prudential”) 
to  form  a joint  venture  with  certain  of  Prudential’s  subsidiaries.  Under  the  terms  of  the  Agreement,  the  Medical  Center  contributed  substantially 
all  of  the  assets  and  liabilities  and  certain  intangibles  of  Rush  Health  Plans,  Inc.  and  Access  Health,  Inc.  to  the  joint  venture.  Prudential  and  the 
Medical  Center  each  own  a 50%  equity  interest  in  Rush  Prudential  Health  Plans,  the  new  joint  venture.  Beginning  in  fiscal  year  1994,  this 
investment  will  be  accounted  for  on  the  equity  basis  in  the  financial  statements.  In  management’s  opinion,  the  ultimate  determination  of  any 
remaining  contingencies  connected  with  the  Agreement  will  not  have  a material  impact  on  the  financial  position  of  the  Medical  Center. 


REPORT  OF  INDEPENDENT  PUBLIC  ACCOUNTANTS 


To  the  Board  of  Trustees  of  Rush-Presbyterian-St.  Luke’s  Medical  Center: 

We  have  audited  the  accompanying  consolidated  balance  sheets  of  RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER  (an  Illinois 
not-for-profit  corporation)  as  of  June  30, 1993, 1992, 1991, 1990  and  1989,  and  the  related  consolidated  statements  of  revenues  and  expenses, 
changes  in  fund  balances  and  cash  flows  for  the  years  then  ended.  These  financial  statements  are  the  responsibility  of  the  Medical  Center’s 
management.  Our  responsibility  is  to  express  an  opinion  on  these  financial  statements  based  on  our  audits. 

We  conducted  our  audits  in  accordance  with  generally  accepted  auditing  standards.  Those  standards  require  that  we  plan  and  perform  the 
audit  to  obtain  reasonable  assurance  about  whether  the  financial  statements  are  free  of  material  misstatement.  An  audit  includes  examining,  on 
a test  basis,  evidence  supporting  the  amounts  and  disclosures  in  the  financial  statements.  An  audit  also  includes  assessing  the  accounting 
principles  used  and  significant  estimates  made  by  management,  as  well  as  evaluating  the  overall  financial  statement  presentation.  We  believe  that 
our  audits  provide  a reasonable  basis  for  our  opinion. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly,  in  all  material  respects,  the  consolidated  financial  position  of 
Rush-Presbyterian-St.  Luke’s  Medical  Center  as  of  June  30, 1993, 1992, 1991, 1990  and  1989,  and  the  consolidated  results  of  its  operations  and  its 
cash  flows  for  the  years  then  ended,  in  conformity  with  generally  accepted  accounting  principles. 


ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

October  20, 1993 
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THE  MEDICAL  CENTER 
A SUMMARY 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
is  the  central  initiating  component  of  a com- 
prehensive, cooperative  health  care  delivery 
system  designed  to  serve  some  1.5  million 
people  through  its  own  resources  and  in 
affiliation  with  other  community  health  care 
institutions  in  northern  Illinois  and  Indiana. 

It  is  Rush  University,  and  a cooperative 
educational  system  which  comprises  Rush 
Medical  College,  the  College  of  Nursing, 
the  College  of  Health  Sciences,  the 
Graduate  College  and  18  liberal  arts  colleges 


and  universities  in  six  states  from 
Tennessee  to  Colorado. 

It  is  Presbyterian-St.  Luke’s  Hospital,  a 
major  referral  center  providing  primary  care 
to  its  immediate  community,  and  secondary 
and  tertiary  care  to  patients  from  across  the 
country.  Other  patient  care  components  of 
the  Rush  System  for  Health  are  the  Johnston 
R.  Bowman  Health  Center  for  the  Elderly, 
Copley  Memorial  Hospital,  Rush  North  Shore 
Medical  Center,  Holy  Family  Hospital,  Illinois 
Masonic  Medical  Center,  Oak  Park  Hospital 
and  Wesdake  Community  Hospital. 

It  is  a center  for  basic  and  clinical 
research  in  both  traditional  disciplines  and 


multidisciplinary  centers,  coordinating 
the  attack  on  cancer,  cardiovascular  disease, 
Alzheimer’s  disease  and  neurological  illnesses. 

It  is  involved  in  community  medicine 
through  Rush  Prudential  Health  Plans,  and 
expanding  services  in  the  city  and  beyond. 
These  include  Rush  Occupational  Health, 
the  Rush  Home  Care  Network  and 
Arc  Ventures,  a Medical  Center  subsidiary. 

In  all,  Rush-Presbyterian-St.  Luke’s  is 
an  organization  of  more  than  10,000  people— 
medical  and  scientific  staff,  faculty,  students 
and  employees  — committed  to  providing  the 
best  care  with  compassionate  attention  to  the 
needs  of  every  patient. 


HISTORY 

The  Graduate  College  1981 
College  of  Health  Sciences  197  5 
College  of  Nursing  1972 
Rush  University  197  2 
Rush-Presbyterian-St.  Luke’s 
Medical  Center  1969 
Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  Hospital  1883 
St.  Luke's  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS  AND 
ACCREDITATIONS 

Joint  Commission  on  Accreditation 
of  Healthcare  Organizations 
Liaison  Committee  on  Medical  Education 
Department  of  Registration  and  Education 
State  of  Illinois 

North  Central  Association  of  Colleges 
and  Schools 


National  League  for  Nursing 
Council  on  Accreditation  of  Educational 
Programs  for  Nurse  Anesthesia 
American  Medical  Association’s 
Committee  on  Allied  Health  Education 
and  Accreditation 
American  Dietetic  Association 
Accrediting  Commission  of  Education 
for  Health  Services  Administration 
Accreditation  Council  on  Graduate  Medical 
Education 

Association  for  Clinical  Pastoral  Education 
Commission  on  Allied  Health  Education 
and  Accreditation 
•Commission  on  Accreditation  of 
Rehabilitation  Facilities 
•American  Occupational  Therapy 
Association 

•National  Accreditation  Agency  for 
Clinical  Laboratory  Services 
•Accreditation  Committee  on  Perfusion 
Technology 


LICENSES 

Department  of  Public  Health,  State  of  Illinois 
Cook  County  Board  of  Health 

MEMBERSHIPS 

American  Hospital  Association 
Illinois  Hospital  Association 
Metropolitan  Chicago  Health  Care  Council 
Federation  of  Independent  Illinois  College* 
and  Universities  ^ 

Blue  Cross/Blue  Shield  Health  Care  Service 
Corporation 

Association  of  American  Medical  Colleges 
American  Association  of  Colleges  of  Nursing 
American  Association  of  Allied  Health 
Professions 

Association  of  University  Programs  in 
Health  Administration 
Association  for  Health  Services  Research 
Voluntary  Hospitals  of  America 


HOSPITAL  Bethany  Hospital  LaGrange  Memorial  Hospital  Presbyterian  St.  Luke’s 

AFFILIATIONS  Central  DuPage  Hospital  LaPorte  Hospital  Hospital/Denver 

Elmhurst  Memorial  Hospital  Marianjoy  Rehabilitation  St.  Mary’s  Hospital 

Galesburg  Cottage  Hospital  Center  West  Suburban  Hospital  Medical  Center 


ACADEMIC 

Beloit  College 

Grinnell  College 

Macalester  College 

AFFILIATIONS 

Carleton  College 

Illinois  Benedictine  College 

Monmouth  College 

Colorado  College 

Illinois  Institute  of  Technology 

North  Central  College 

Cornell  College 

Knox  College 

Ripon  College 

DePauw  University 

Lake  Forest  College 

Rosary  College 

Fisk  University 

Lawrence  University 

Wheaton  College 
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PATIENT  CARE  (for  fiscal  year  ended  June 

30, 1993) 

FACULTY  AND  STAFF 

Presbyterian'St.  Luke’s  Hospital 

Rush  Medical  College 

2,667 

Bed  capacity  (excluding  bassinets) 

912 

College  of  Nursing 

298 

Total  admissions 

27,397 

College  of  Health  Sciences 

198 

Total  days  patient  care  (including  nursery) 

208,187 

The  Graduate  College 

128 

Average  length  of  stay  (adult  and  pediatric 

) 7.4  days 

Medical  Staff 

1,305 

Occupancy  (excluding  nursery) 

77.6% 

Employees  (full-time  equivalent) 

7,352 

Emergency  room  visits 

37,097 

STUDENT  BODY 

Operations  performed 

20,413 

Rush  Medical  College 

500 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

College  of  Nursing 

513 

Bed  capacity 

176 

College  of  Health  Sciences 

193 

RESEARCH 

The  Graduate  College 

72 

Research  projects  in  progress 

1,445 

Rush  University  Unclassified  Students 

66 

Research  publications 

1,604 

Residents  and  Fellows 

604 

Research  awards,  1992-1993 

$28,734,287 

Affiliates 
^Srvice  Statistics 

Rush  North 
Shore  Medical 
Center** 

Copley 

Memorial 

Hospital* 

Illinois 

Masonic 

Medical 

Center** 

Holy 

Family 

Hospital* 

Oak  Park 
Hospital* 

Westlake 

Community 

Hospital* 

Bed  capacity  (excluding 
bassinets) 

289 

293 

377 

252 

296 

316 

Total  admissions  (including 
newborn) 

9,590 

7,387 

23,172 

7,349 

5,465 

9,805 

Total  days  patient  care 
(including  nursery) 

62,387 

38,379 

110,372 

40,547 

50,005 

73,750 

Average  length  of  stay 
(adult  and  pediatric) 

6.8  days 

5.6  days 

5.0  days 

5.92  days 

7.7  days 

7.6  days 

Occupancy  (excluding 
nursery) 

68.9% 

55.7% 

72% 

61% 

46.3% 

62.3% 

Emergency  room  visits 

15,432 

21,000 

33,079 

19,473 

8,449 

14,743 

Operations  performed 

6,478 

5,986 

8,654 

5,618 

3,319 

5,357 

* For  fiscal  year  ended  December  31, 1993  (projected)  **For  fiscal  year  ended  September  30, 1993 
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